
A Project of The California Department of Developmental Services, 2008

Best Practices in 
Inter-Organizational 
Collaboration

A How-To Manual for Organizations 

Working to Integrate Services for 

Persons with ASD and Their Families

A U T I S T I C  S P E C T R U M  D I S O R D E R S

OFC



©2008 California Department of 
Developmental Services

This publication was developed by 
Alta California Regional Center under the 
direction and supervision of the California 
Department of Developmental Services 
(DDS). All rights under federal copyright 
laws are held by DDS. No part of this 
publication may be reproduced in any form 
without the express written permission of 
the copyright holder. DDS hereby grants 
a revocable license to any individuals, 
and to any and all public and private 
entities, to reproduce this publication for 
educational and training purposes. Any 
such reproduction may not be sold for any 
amount greater than the reproduction costs 
without the express written permission of 
the copyright holder. 

IFC



Howard G. CoHen, Phd, “Mr. Collaborator”

december 17, 1946 – March 16, 2007

This manual is dedicated to Howard G. Cohen, PhD, a great friend 

and teacher. His work infuses this document. For 27 years, Howard 

served as the Clinical Director at Valley Mountain Regional Center 

where, with compassion, leadership, and an undying collaborative 

spirit, he led teams to provide exceptional services to consumers 

with developmental disabilities.

D e d i c a t i o n �

I n  M e M o r I a M



��

a U T I S T I C  S P e C T r U M  d I S o r d e r S  |  Be s t  Prac t � ce s  �n  In te r -organ � za t �ona l  Co l l abora t �on



���

a U T I S T I C  S P e C T r U M  d I S o r d e r S  |  Be s t  Prac t � ce s  �n  In te r -organ � za t �ona l  Co l l abora t �on

C o n t e n t s

Contents

Preface 1

How Th�s Manual Is organ�zed 2

Introduct�on: what Is Collaborat�on? 5

Sect�on I: Steps to organ�ze a Collaborat�on 9
 Step one: dec�de why to Collaborate 10
 Step Two: recru�t and Convene Stakeholders 11
 Step Three: define V�s�on and des�red outcomes 14
 Step Four: establ�sh Pol�c�es to Gu�de the Collaborat�on 16
 Step F�ve: Mon�tor Success 18

Sect�on II: How to ensure Success: Ten Best Pract�ces 19 
 Ten Best Pract�ces 20

Sect�on III: what Successful Collaborat�on Looks L�ke 23
 Case Study one: aut�sm Connect�on 25
 Case Study Two: aut�sm Commun�ty Team (aCT) 29
 Case Study Three: Collaborat�on Between reg�onal Center of 
  orange County and Calopt�ma, a Managed Care organ�zat�on  33
 Case Study Four: The anchor Project 37
 Case Study F�ve: Lanterman/UCLa neuropsych�atr�c Inst�tute 
  Spec�alty Cl�n�c  41

append�xes 45
 append�x 1: elements of Cooperat�on, Coord�nat�on, and Collaborat�on 47
 append�x 2: Sample Ground rules 48
 append�x 3: V�s�on�ng act�v�ty 50
 append�x 4: Collaborat�on act�on Plan 51
 append�x 5: evaluat�on of Best Pract�ces 52
 append�x 6: evaluat�on Quest�ons 54

B�bl�ography 57

acknowledgments 61
 For Help �n develop�ng Best Pract�ces 61
 For Help �n develop�ng Case Stud�es 63
 For Help �n develop�ng the Manual 64



�v

a U T I S T I C  S P e C T r U M  d I S o r d e r S  |  Be s t  Prac t � ce s  �n  In te r -organ � za t �ona l  Co l l abora t �on



Preface

over the past five years, the Cal�forn�a department of developmental 
Serv�ces (ddS) has developed several documents to �mprove care for persons 
w�th aut�st�c spectrum d�sorders (aSd) and the�r fam�l�es. In 2002, ddS 
released Autistic Spectrum Disorders: Best Practice Guidelines for Screening, 
Diagnosis and Assessment. In 2008, ddS expects to release a new 
document: ASD Guidelines for Effective Interventions. Th�s manual, Autistic 
Spectrum Disorders: Best Practices in Inter-Organizational Collaboration, �s 
�ntended to complement these publ�cat�ons.

The need for th�s manual �s s�gn�ficant. For fam�l�es and profess�onals 
confront�ng �ssues related to aSd, the �ncreas�ng number of cases �s 
troubl�ng. a recent study from the Centers for d�sease Control and 
Prevent�on est�mates that 1 of every 150 ch�ldren has an aSd. To 
�mprove funct�on�ng for many of these ch�ldren requ�res coord�nated and 
�ntegrated serv�ces among many organ�zat�ons and �nterested �nd�v�duals. 
To reach th�s goal d�verse stakeholders must pool the�r resources and 
problem solve collect�vely — �n short, �t requ�res collaborat�on.

Autistic Spectrum Disorders: Best Practices in Inter-Organizational 
Collaboration prov�des �nformat�on and tools that �nterested persons can 
use to strengthen the�r sk�lls �n collaborat�on. Th�s manual conta�ns 
�nput from more than s�xty �nd�v�duals who part�c�pated as focus 
group members, rev�ewers, and consultants. Contr�butors �nclude 
experts �n collaborat�on, reg�onal center and school d�str�ct personnel, 
and key members of successful collaborat�ves �n wh�ch reg�onal center 
personnel had a leadersh�p role. as a result of th�s �nput and a rev�ew 
of relevant l�terature, “Ten Best Pract�ces” are presented as a helpful 
resource as you cons�der the “best” ways to “pract�ce” collaborat�ve 
act�ons. Some  may use the best pract�ces as a gu�de �n the development 
of a new collaborat�ve. others may use the mater�al to �mprove an 
ex�st�ng collaborat�ve. In th�s way the manual w�ll serve to �mprove 
collaborat�on among organ�zat�ons serv�ng persons w�th developmental 
d�sab�l�t�es, and �n do�ng so, enhance the l�ves of the fam�l�es and 
�nd�v�duals who l�ve w�th aSd.

P r e f a c e 1

Julia Mullen, PhD
d e P U T y  d I r e C T o r

department of 
developmental Serv�ces 
March 2008
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How Th�s Manual Is organ�zed

Th�s manual �s des�gned to ass�st you �n your work to �ntegrate 

and streaml�ne serv�ces for persons w�th aut�st�c spectrum 

d�sorders (aSd) and the�r fam�l�es. Collaborat�on has become 

a new buzz word and a new way of �nteract�ng — generat�ng 

a m�x of react�ons from profess�onals and the publ�c al�ke. L�ke 

many others �n Cal�forn�a, you may have part�c�pated �n several 

d�fferent models of collaborat�on that are emerg�ng across the 

state. These models �nclude strateg�c all�ances and partnersh�ps of 

two or three stakeholders, coal�t�ons of five or more stakeholders, 

and commun�ty-w�de efforts that engage numerous organ�zat�ons 

as well as the publ�c. and, l�ke many, your rat�ng of the qual�ty of 

these exper�ences may be m�xed. 

Th�s manual w�ll probably not be the first you have seen on the 

top�c of collaborat�on, nor w�ll �t solve all of the �ssues you face 

when work�ng to �mprove serv�ces. But �t �s a tool developed 

spec�fically for those of you work�ng �n th�s field, and �t w�ll offer 

many solut�ons, �deas, and examples to support and enhance your 

efforts. The manual has three major sect�ons. each sect�on prov�des 

pract�cal adv�ce on how collaborat�ng partners can bu�ld success 

factors �nto the�r projects.

“Collaboration has become a new 

buzz word and a new way of 

interacting — generating a mix 

of reactions from professionals 

and the public alike.”

 

H o w  T h i s  M a n u a l  I s  O r g a n i z e d
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S e C T I o n  I

Follow�ng an �ntroduct�on that defines collaborat�on, the first part 
of the manual descr�bes the five steps to organ�ze a collaborat�on. 
although no two collaborat�ons w�ll progress �n exactly the same 
way, the five-step sequence �s typ�cal of many collaborat�ons. 
It answers the quest�on, “what act�ons should I take?”

S e C T I o n  I I

S�mply follow�ng the steps to organ�ze a collaborat�ve w�ll 
not necessar�ly result �n a successful collaborat�on. numerous 
character�st�cs, collect�vely, contr�bute to the qual�ty of the 
collaborat�ve effort. These character�st�cs const�tute the “best” way 
to “pract�ce” collaborat�ve act�on — or best pract�ces for successful 
collaborat�ons. The second part of th�s manual h�ghl�ghts ten 
best pract�ces. 

S e C T I o n  I I I

The th�rd part of the manual offers readers a sol�d gl�mpse of 
successful collaborat�ons. F�ve case stud�es descr�be d�fferent  
models and stages of collaborat�on. 

These case stud�es are �ntended to �nsp�re you e�ther to beg�n 
or cont�nue your work. They w�ll he�ghten your awareness of 
successful methods and strateg�es as they deta�l the “how-to’s” of 
�n�t�at�ng, ma�nta�n�ng, and evaluat�ng efforts to �mprove serv�ces. 
Importantly, although all of the collaborat�ves showcased as case 
stud�es have devoted attent�on to many of the ten best pract�ces, 
several success factors are h�ghl�ghted to translate best pract�ce theory 
�nto everyday pract�ce. 

In add�t�on to the three major parts of the document, the manual 
�ncludes several resources on collaborat�on for your use. The append�x 
�ncludes s�x tools for use �n organ�z�ng a collaborat�ve and the 
b�bl�ography po�nts you to several �mportant documents on 
collaborat�on and related �ssues.

H o w  T h i s  M a n u a l  I s  O r g a n i z e d
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what Is Collaborat�on?
The term collaborat�on �s overused and underapprec�ated. research 
demonstrates that collaborat�on among agenc�es and organ�zat�ons offers 
an �mportant mechan�sm to meet mult�ple needs of fam�l�es (Bruner, 
Knuth, Kunesh, p. 14). Th�s d�scuss�on of collaborat�on �s �ntended to 
ass�st you �n your work to �mprove serv�ces for persons w�th aut�st�c 
spectrum d�sorders (aSd) and the�r fam�l�es. The manual goes further 
than just tell�ng you how to establ�sh a collaborat�ve; �t tells you how to 
establ�sh a successful collaborat�ve.

work�ng defin�t�on of Collaborat�on
Collaborat�on has many defin�t�ons. In popular use, collaborat�on refers 
to people work�ng together to ach�eve a goal. It �s commonly used 
�nterchangeably w�th the terms “cooperat�on” and “coord�nat�on.” In 
th�s manual, however, collaborat�on �s more narrowly defined and �s 
d�st�ngu�shed from those terms.

Collaborat�ons are organ�zat�onal and �nter-organ�zat�onal structures 
where resources, power, and author�ty are shared and where people 
are brought together to ach�eve common goals that could not be 
accompl�shed by a s�ngle �nd�v�dual or organ�zat�on �ndependently 
(Bruner, p. 22).

Impl�c�t �n th�s defin�t�on, both cooperat�on and coord�nat�on often 
occur as part of the process of collaborat�ng. “Cooperat�on” �s generally 
character�zed by informal relat�onsh�ps; whereas, “coord�nat�on” refers 
to formal �nst�tut�onal�zed relat�onsh�ps among ex�st�ng networks of 
organ�zat�ons (Gray, p. 15). append�x 1 conta�ns a table that descr�bes 
and d�st�ngu�shes the essent�al elements of cooperat�on, coord�nat�on, 
and collaborat�on.

“Collaborations are organizational 

and inter-organizational 

structures where resources, power, 

and authority are shared and 

where people are brought together 

to achieve common goals that 

could not be accomplished by a 

single individual or organization 

independently.” 

I n T r o d U C T I o n :
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once �n�t�ated, collaborat�on creates a structure w�th�n wh�ch 
part�c�pants can seek consensus about the problem and create mutually 
agreeable solut�ons. when collaborat�on �s successful, new solut�ons 
emerge that no s�ngle party could have env�s�oned.

Collaborat�on changes the way organ�zat�ons work. w�th collaborat�on, 
there �s less compet�t�on and more consensus; less work�ng alone and 
more �nclus�on of others; less th�nk�ng about act�v�t�es, serv�ces, and 
programs and more th�nk�ng about larger results and strateg�es 
(ray and w�ner, p. 24). Collaborat�on �s l�kely to be t�me consum�ng, 
as collaborators must learn about each other’s roles and respons�b�l�t�es, 
as well as expla�n the�r own. Collaborators must also acqu�re expert�se 
�n the process of group goal sett�ng and dec�s�on shar�ng, wh�ch may 
not be part of the�r day-to-day work.

one �mportant var�able that affects interagency collaborat�on �s the set of 
govern�ng pol�c�es that each agency br�ngs to the table. These pol�c�es 
�nclude: federal and state rules and regulat�ons; gu�del�nes and defin�t�ons 
that establ�sh the agency’s �nst�tut�onal mandate; target populat�on 
and el�g�b�l�ty requ�rements; budgets and programmat�c report�ng 
cycles; and methods of evaluat�on, among others (Blank, p. 26). 
Partners comm�tted to shared goals can often overcome the barr�ers that 
d�fferences �n pol�cy and organ�zat�onal culture create.

opportun�t�es for Collaborat�on
Many s�tuat�ons prov�de opportun�t�es for collaborat�on. often these 
s�tuat�ons can be thought of e�ther as resolv�ng confl�ct or advanc�ng 
shared v�s�ons (Gray, p. 8).

“Collaboration changes the way 

organizations work.” 
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Resolving Conflict
Collaborat�on can transform 
adversar�al �nteract�on �nto jo�nt 
problem-solv�ng efforts. Part�es 
�n confl�ct are mot�vated to 
try collaborat�on when other 
approaches have reached an 
�mpasse. However, part�es w�ll 
try collaborat�on only �f they 
bel�eve they have someth�ng 
to ga�n from �t.

Advancing Shared Visions
Successfully advanc�ng a shared 
v�s�on requ�res �dent�ficat�on 
and coord�nat�on of a d�verse set 
of stakeholders, each of whom 
holds some, but not all, of the 
parts of the v�s�on to address 
the �ssue or concern. as the 
�n�t�ators of the collaborat�ve 
convene, they agree to the 
purpose of the collaborat�ve 
and create �ts shared v�s�on 
(see Step one, p. 10).

why Collaborate?

Interagency and �nter-organ�zat�onal collaborat�on (on behalf of 
persons w�th aSd and the�r fam�l�es) can represent an �mportant 
effort to restructure serv�ces to be more respons�ve to the needs of 
consumers. Th�s �nvolves new relat�onsh�ps between and among 
serv�ce prov�ders and consumers. Collaborat�ons have the potent�al to:

Solve problems �n creat�ve ways — ways that l�e beyond the 
scope of any s�ngle organ�zat�on. 
address econom�c real�t�es of stakeholders, s�nce collaborat�ves 
have the ab�l�ty to share resources. 
Prevent escalat�on of confl�ct.
Create serv�ces that are more access�ble and effect�ve and that 
meet the chang�ng needs of the consumer. 
ach�eve greater cred�b�l�ty than act�ons by a s�ngle ent�ty 
can ach�eve.
address concerns by reduc�ng dupl�cat�on of efforts and serv�ces.
d�scourage fragmentat�on.
Create susta�ned change.
Focus on �mproved outcomes.
Prov�de for cont�nu�ty �n the del�very of serv�ces and support.
Bu�ld �n guarantees that protect each party’s �nterests.

adapted from Center for Collaborat�ve Plann�ng, Collaboration: 
Concepts to Consider; Bruner, 2005, p. 7; Mattess�ch, p. 3; Gray, p. 110.

•

•

•
•

•

•
•
•
•
•
•
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I n t r o d u c t i o n

“Collaboration is a tool to 

achieve a desired result.” 

“The quality of leadership of a 

collaborative greatly influences 

the collaborative’s process.” 

How to dec�de whether to Jo�n a Collaborat�ve  
Collaborat�on �s a tool to ach�eve a des�red result. when cons�der�ng 
whether or not to collaborate, �nterested organ�zat�ons seek to �dent�fy 
common �nterests and to be assured that each organ�zat�on has 
someth�ng to ga�n from the process. Several quest�ons fac�l�tate mak�ng 
the dec�s�on to jo�n or not jo�n a collaborat�ve (adapted from Bruner, p. 8):

Is the result I want to ach�eve beyond my organ�zat�on’s ab�l�ty to 
ach�eve by act�ng alone?
are there other organ�zat�ons that des�re s�m�lar results?
w�ll th�s collaborat�on also help other organ�zat�ons ach�eve the 
results they want?
do I have the t�me requ�red to develop a collaborat�ve relat�onsh�p 
w�th other organ�zat�ons?
do I have the support of my organ�zat�on’s management to part�c�pate 
fully �n a collaborat�ve?

a Few words about Leadersh�p
The qual�ty of leadersh�p of a collaborat�ve greatly �nfluences the 
collaborat�ve’s process (Blank, p. 25). effect�ve leaders press each s�de to 
understand the�r partner’s po�nt of v�ew and the way they perce�ve the 
�ssues and problems at hand. Leaders generate alternat�ve solut�ons and 
pursue those that const�tute common ground. Th�s manual ment�ons 
several types of leaders — �n�t�ator, champ�on, and fac�l�tator. 
Importantly, robert Greenleaf argues that nurtur�ng leadersh�p �n 
others �s as essent�al to the prudent exerc�se of leadersh�p as lead�ng 
�tself (Blank, p. 26).

•

•
•

•

•
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Var�ous roles of Members of Collaborat�ves 

The initiator’s role �s to assess the l�kel�hood of a collaborat�ve ach�ev�ng resolut�on of the �ssue 
under cons�derat�on. The �n�t�ator �dent�fies essent�al collaborat�ve members and plans for the first 
organ�zat�onal meet�ng. The �n�t�ator �s one of the collaborat�ve’s leaders.

a champion �s also a leader — a leader who �s pass�onate about the collaborat�ve’s �ssue and has the energy 
to dr�ve the process of collaborat�on. Champ�ons generate followers. The �mportance of the champ�on’s role 
cannot be over-emphas�zed (Commun�ty Tool Box, p. 1). also referred to �n l�terature as an “organ�zat�on 
dr�ver,” a champ�on �s cr�t�cal to successful collaborat�on. Many �n�t�ators are also champ�ons.
The facilitator works to help the group �ncrease �ts effect�veness by �mprov�ng �ts process and 
constantly work�ng toward bu�ld�ng consensus. The fac�l�tator can be a member of the collaborat�ve; 
often, the �n�t�ator or champ�on w�ll assume th�s role. alternat�vely, the fac�l�tator can come from 
outs�de the collaborat�ve and funct�on as a neutral th�rd party who focuses only on group process.
a stakeholder �s an �nd�v�dual, group, or organ�zat�on d�rectly �nfluenced by act�ons others take to 
solve the problem be�ng addressed by the collaborat�ve.

•

•

•

•

Steps to organ�ze a Collaborat�on
Collaborat�on beg�ns by br�ng�ng people together — perhaps a few 
people, perhaps many. no two collaborat�ons w�ll progress �n exactly the 
same way. Some collaborat�ves convene and d�sband over a short t�me 
per�od. others may cont�nue for years. although the steps to develop 
a collaborat�ve vary, the follow�ng five-step sequence �s typ�cal of many 
successful collaborat�ons. 

Step one: dec�de why to Collaborate
Step Two: recru�t and Convene Stakeholders
Step Three: define V�s�on and des�red outcomes
Step Four: establ�sh Pol�c�es to Gu�de the Collaborat�on
Step F�ve: Mon�tor Success

In a collaborat�ve, people are called upon to take an act�ve problem-solv�ng 
role. They do so �n ways that are extremely flex�ble. The same person may 
play d�fferent roles at d�fferent po�nts �n the collaborat�ve bu�ld�ng process. 
L�terature on the steps to organ�z�ng collaborat�on makes reference to 
several roles: �n�t�ator, champ�on, fac�l�tator, and stakeholder.

•
•
•
•
•

“No two collaborations will 

progress in exactly the same way.” 

S e c t i o n  I

S e C T I o n  I :
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Step one: dec�de why to Collaborate
Collaborat�ons usually beg�n w�th one or more initiators who see 
collaborat�on as a process to ach�eve a solut�on they have �n m�nd — whether 
the proposed solut�on �s �n response to a confl�ct or based on a des�re to 
�mprove serv�ces and/or programs. organ�z�ng a collaborat�ve requ�res 
creat�v�ty, tenac�ty, focus, v�s�on, and the capac�ty to negot�ate and 
persuade (Partners �n Pol�cymak�ng, p. 1). The �n�t�ator reaches out to 
others, expla�ns the rat�onale for form�ng a collaborat�ve, and engages others 
to work together to define the purpose of the collaborat�on. Purpose refers to 
the reasons for the development of a collaborat�ve — the result the group 
seeks and the spec�fic tasks or project the group w�ll undertake. 

Gett�ng agreement on the purpose of a proposed collaborat�on �nvolves 
find�ng some overlap �n how the part�es define the major �ssues of concern. 
Gett�ng part�es to the table �s often accompl�shed by emphas�z�ng mutual 
ga�ns and he�ghten�ng the part�es’ awareness of the forces that jo�n them. 

once th�s small group of �n�t�ators agrees on the purpose of the 
collaborat�on, the group often makes some prel�m�nary dec�s�ons regard�ng 
the scope and parameters of the effort. The �n�t�ators could also d�scuss who 
else �n the commun�ty should be formally �ncluded �n the process as a 
stakeholder, wh�ch �s further d�scussed �n Step Two.

Throughout th�s process �t �s helpful for the �n�t�ators to have tolerance 
for amb�gu�ty as the purpose of the collaborat�ve �s art�culated and agreed 
to by the group.

“Organizing a collaborative 

requires creativity, tenacity, 

focus, vision, and the capacity 

to negotiate and persuade.”

recru�t�ng Collaborat�ve Team Part�c�pants

Start w�th those genu�nely �nterested even �f the team �s small. 
as the team has successes others w�ll l�kely want to jo�n.

research shows that task-or�ented teams funct�on best w�th 
between 5 and 9 members, 12 max�mum.

repr�nted from The Collaborative Planning Project, 2001, p. 3. Perm�ss�on to publ�sh g�ven.



11S e c t i o n  I

a U T I S T I C  S P e C T r U M  d I S o r d e r S  |  Be s t  Prac t � ce s  �n  In te r -organ � za t �ona l  Co l l abora t �on

Step Two: recru�t and Convene Stakeholders
once the �n�t�ators agree on the purpose of the collaborat�ve, they �dent�fy 
potent�al part�c�pants to be members of the collaborat�ve — others �nterested 
�n the problem at hand. Those part�c�pants are termed “stakeholders” and 
�nclude all �nd�v�duals, groups, or organ�zat�ons that are d�rectly �nfluenced 
by act�ons others take to solve the problem. each stakeholder has a un�que 
apprec�at�on of the problem. In h�s book, How to Make Collaboration Work, 
dav�d Straus �dent�fies four types of stakeholders (Straus, p. 40):

Those w�th the formal power to make a dec�s�on.
Those w�th the power to block a dec�s�on.
Those affected by a dec�s�on.
Those w�th relevant �nformat�on or expert�se. 

effect�ve collaborat�ons �nclude stakeholders represent�ng d�fferent types 
of expert�se — system leadersh�p, techn�cal expert�se, and day-to-day 
leadersh�p — and �t �s useful for all three areas to be represented. one or 
more �nd�v�duals on the team may have expert�se �n one of the areas, or a 
s�ngle �nd�v�dual may have expert�se �n more than one of the three areas.

Who to Involve

In general, the power of a collaborat�ve comes from �nclus�on, not 
exclus�on. Stakeholders should represent an appropr�ate cross-sect�on 
of each commun�ty segment that w�ll be affected by the collaborat�ve’s 
act�v�t�es. “It’s far more powerful to have someone �ns�de the tent than 
outs�de. The long-term payoff �s �mmeasurable.” (Straus, p. 8). at the 
same t�me, the cross-sect�on of members cannot be so broad or the 
number so great that the collaborat�ve process �s unmanageable. 

when �dent�fy�ng potent�al collaborat�ve members, �n�t�ators tend to 
choose people based on who they know, the connect�ons the potent�al 
stakeholders m�ght have, or the resources to wh�ch those potent�al 
members have access. ray and w�ner �n the�r book, Collaboration 
Handbook, suggest other cr�ter�a may also be helpful and recommend the 
follow�ng as cr�ter�a for membersh�p: persons w�th spec�al relat�onsh�ps 
outs�de the collaborat�on that can affect the work of the collaborat�ve; 
persons w�th a h�story of pos�t�ve work�ng relat�onsh�ps; and persons 
who have an ab�l�ty to attract others to the collaborat�ve because of the�r 
pos�t�on �n the commun�ty, such as famous personal�t�es (ray and w�ner, 
pp. 48–49).

•
•
•
•

“Effective collaborations include 

stakeholders representing different 

types of expertise — system 

leadership, technical expertise, 

and day-to-day leadership — and 

it is useful for all three areas to 

be represented.” 
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How to Involve Stakeholders

once the potent�al stakeholder 
members have been �dent�fied, 
someone from the �n�t�at�ng 
group can contact the �nd�v�dual 
e�ther d�rectly — �f the �n�t�ator 
knows the potent�al member — or 
�nd�rectly through someone else 
who knows the �nd�v�dual. The 
Collaborat�ve Plann�ng Project 
at the Un�vers�ty of Colorado at 
denver suggests that a personal 
meet�ng or a phone call �ncreases 
the l�kel�hood of �nvolvement 
(Broudy, p. 5). 

regardless of your approach, as 
you plan to contact potent�al 
stakeholders, you may want to 
prepare a l�st of “talk�ng po�nts” 
that summar�ze the �nformat�on 
you �ntend to convey about 
�nvolvement �n the collaborat�on, 
for example:

why the collaborat�on �s 
�mportant.
Benefits to the part�c�pat�ng 
organ�zat�ons.
Comm�tments expected of each 
organ�zat�on.
date and t�me for first meet�ng 
and overall t�me comm�tment.

•

•

•

•

Fac�l�tat�ng effect�ve Meet�ngs

r o L e  o F  F a C I L I T a T o r
Most collaborat�ve processes �nvolve face-to-face meet�ngs, and 
the effect�veness of these meet�ngs �s cr�t�cal to the success of the 
collaborat�ve effort. The effect�veness of a meet�ng depends on 
how well “process �ssues” are handled — procedural concerns 
of runn�ng a successful meet�ng such as develop�ng the agenda, 
dec�d�ng how to handle confl�ct, and ensur�ng that everyone has 
a chance to speak.

In h�s book, How to Make Collaboration Work, dav�d Straus 
recommends the use of an �ndependent fac�l�tator — someone 
from outs�de the collaborat�ve—to deal w�th these process 
�ssues (Straus, p. 107). There are a var�ety of ways to use 
fac�l�tators; however, most agree that a fac�l�tator acts as a 
neutral th�rd party who focuses on the process to make the 
group powerful enough to accompl�sh �ts des�gnated outcomes 
and des�red results. 

Members of the collaborat�ve can also assume the role of 
fac�l�tator. often, collaborat�ve leaders — �n�t�ators or 
champ�ons — act as fac�l�tators. Th�s model �s referred to as 
“fac�l�tat�ve leadersh�p,” �n wh�ch the leader serves ma�nly as 
the fac�l�tator of the process (Cru�kshank, p. 34). The Pol�cy 
Consensus Inst�tute has assembled a ser�es of art�cles offer�ng 
pract�cal adv�ce for leaders �n the�r role as fac�l�tators (Resources 
for Leaders and Convenors, p. 1).
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The Initial Stakeholder Meeting

T H e  M e e T I n G  S T r U C T U r e
as you plan for the first meet�ng, keep the purpose �n m�nd: to help the 
collaborat�ve team get organ�zed. agenda plann�ng �s one of the most powerful 
tools for ensur�ng the success of a meet�ng �n wh�ch collaborat�ve problem 
solv�ng w�ll take place. To develop an agenda, the fac�l�tator and/or the 
des�gnated meet�ng organ�zer must understand the des�red outcomes. an 
effect�ve agenda:  

Clearly states des�red outcomes and meet�ng content.
Ident�fies stakeholders who are part�c�pat�ng �n the meet�ng.
Clar�fies the dec�s�on-mak�ng process.
Covers the log�st�cs of locat�on, t�me, and background mater�als for the 
meet�ng.

In add�t�on to agenda plann�ng, you w�ll want to pay attent�on to other 
bas�c standards for effect�ve meet�ngs. For example, meet�ngs should 
have m�nutes summar�z�ng d�scuss�ons and dec�s�ons. M�nutes should 
�nclude spec�fic next steps for follow through by team members (Broudy, 
pp.10–12). Further, plan to �ncorporate �nto the meet�ng a process for 
part�c�pants to develop ground rules for the collaborat�ve’s operat�on. 
append�x 2 �ncludes an example of ground rules.

T H e  M e e T I n G  P r o C e S S
Collaborat�ve leaders should work together to plan a meet�ng that �s 
fr�endly, effic�ent, and effect�ve. To bu�ld trust at the beg�nn�ng of an  
effort, collaborat�ng part�c�pants should devote energy to learn�ng about 
each other. 

whether the fac�l�tator �s a member of the collaborat�ve or has been selected 
from outs�de the collaborat�ve to ass�st w�th group process, the fac�l�tator’s role 
w�ll �nclude encourag�ng everyone to part�c�pate �n the meet�ng. In add�t�on, 
the fac�l�tator w�ll gu�de collaborat�ve part�c�pants to establ�sh a commun�cat�on 
process that grants perm�ss�on to d�sagree and uses confl�ct resolut�on as a 
construct�ve means of mov�ng forward.

Consensus bu�ld�ng �s fundamental to collaborat�on. However, �t �s only one 
type of dec�s�on mak�ng used by collaborat�ves. other types of dec�s�on 
mak�ng �nclude: dec�s�ons made by straw poll�ng; and dec�s�ons made by 
delegat�ng the respons�b�l�ty to small groups, comm�ttees, or an �nd�v�dual 
(Center for Collaborat�ve Plann�ng, Collaborative Decision-Making, p. 2).

Fac�l�tators should bu�ld consensus slowly, and collaborators should clar�fy 
a fallback dec�s�on-mak�ng process �n the event that members cannot reach 
consensus (Straus, p. 104).

•
•
•
•

“Consensus building is 

fundamental to collaboration.” 
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Step Three: define V�s�on and des�red outcomes
a v�s�on art�culates a broad sense of the collaborat�ve’s common purpose. It 
establ�shes the arena �n wh�ch the collaborat�ve wants to work. It �s helpful 
to l�nk the v�s�on to des�red outcomes.

Write a Vision Statement

work w�th your collaborat�ve team to wr�te a v�s�on statement. a v�s�on �s 
a compell�ng statement of what collaborat�ve members want to create. a 
shared v�s�on �s respons�ve to part�c�pat�ng agenc�es and organ�zat�ons, but �t 
transcends �nd�v�dual concerns and focuses on the common goals on wh�ch 
all members are un�ted. a v�s�on focuses on poss�b�l�t�es, not on problems. 

whether the v�s�on ex�sts at the outset of the collaborat�ve’s development 
or whether stakeholders develop a v�s�on as they work together, creat�ng a 
v�s�on �s a cr�t�cal early step that establ�shes an effect�ve structure to support 
collaborat�on. Successful collaborat�ng partners have the same v�s�on — w�th 
clearly agreed upon m�ss�on, object�ves, and strategy. The v�s�on may 
mot�vate collaborat�ng partners to resolve confl�cts and work pers�stently 
toward common goals.

The Healthcare Forum’s publ�cat�on Best Practices in Collaboration to 
Improve Health suggests that pr�or to beg�nn�ng the d�scuss�on about v�s�on, 
part�c�pants �nterv�ew each other and ask each other quest�ons about what 
mot�vates the�r �nvolvement �n the collaborat�ve and what they want to 
accompl�sh through the�r �nvolvement. Us�ng the words and phrases from 
these �nterv�ews can ass�st �n draft�ng the v�s�on statement. 

append�x 3 �ncludes an example of a v�s�on�ng act�v�ty.

Creat�ng your V�s�on

Target the scope of your v�s�on depend�ng on the developmental 
stage and �nterests of the team. research shows �t �s preferable 
to “th�nk b�g and start small.”

repr�nted from The Collaborative Planning Project, 2001, p. 13. Perm�ss�on to publ�sh g�ven.
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Agree on Desired Outcomes and Develop Action Plans

once the v�s�on statement has been developed and agreed to, move 
the collaborat�ve team to a d�scuss�on of “des�red outcomes” and the 
development of a spec�fic act�on plan w�th wh�ch to gu�de the act�v�t�es 
of the collaborat�ve. 

“des�red outcomes” �s a declarat�on of the accompl�shments the 
part�c�pants must ach�eve to real�ze the v�s�on. des�red outcomes are 
concrete, atta�nable, and measurable. des�red outcomes answer the 
follow�ng quest�ons:

How w�ll we know when we have ach�eved our v�s�on?
what w�ll happen?
what w�ll be created?
what w�ll change?

To real�ze the v�s�on and des�red outcomes, the collaborat�ve team must 
develop an act�on plan. a var�ety of formats ex�st for develop�ng act�on 
plans, many of wh�ch have emerged from strateg�c and organ�zat�onal 
plann�ng l�terature and exper�ences. append�x 4 prov�des an example of 
th�s act�on plan format.

rev�ew your act�on plans regularly to gu�de the team’s act�v�t�es and to 
keep to them on track. Make efforts to ma�nta�n focus on the des�red 
outcomes as collaborat�ve �n�t�at�ves can eas�ly bog down �n the d�fficulty 
of day-to-day operat�ons and d�sagreements, and cause members to lose 
s�ght of goals and �nterest �n cont�nued part�c�pat�on �n the collaborat�ve.

develop a plan for term�nat�on of the collaborat�ve once the des�red 
outcomes have been ach�eved. as the group evaluates �ts effect�veness, 
cons�der whether or not the benefits from the team’s cont�nued 
ex�stence are suffic�ent to just�fy �ts cont�nuat�on. If not, celebrate 
accompl�shments and br�ng the team to an end.

•
•
•
•

“Make efforts to maintain focus 

on the desired outcomes.” 
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Step Four: establ�sh Pol�c�es to Gu�de the Collaborat�ve
Concurrent w�th the development of act�on plans, several final steps 
regard�ng process are �mportant. 

Confirm Commitment of Collaborative Parent Organizations

Members of a collaborat�ve are also members of the organ�zat�on they 
represent �n the collaborat�ve, or the�r “parent” organ�zat�on. each 
member of the collaborat�ve obta�ns approval to act on behalf of h�s or 
her parent organ�zat�on. Somet�mes th�s approval �s �n the form of a 
“letter of comm�tment” from the parent organ�zat�on to the collaborat�ve. 
These letters m�ght �nclude the organ�zat�on’s comm�tment to the m�ss�on 
of the collaborat�on; what the organ�zat�on expects �n return for �ts 
part�c�pat�on; how much t�me the organ�zat�on’s representat�ve(s) may 
comm�t to the collaborat�on; and the author�ty of the representat�ve to 
act for the collaborat�on. 

Throughout the process of organ�z�ng a collaborat�ve, members are 
encouraged to report regularly to the�r parent organ�zat�on on the process 
and plann�ng of the collaborat�ve.

Form a Structure

Successful collaborat�ons organ�ze themselves as effic�ently as poss�ble. 
They develop methods to organ�ze the way people exchange �nformat�on, 
make dec�s�ons, and allocate resources. Two structures are popular: �n one, 
all of the part�c�pants gather together to make the necessary dec�s�ons; �n 
another model, one or more small groups take �ndependent act�ons to 
further the collaborat�ve’s goals — funct�on�ng much l�ke comm�ttees 
or task forces — wh�le another group has the respons�b�l�ty to coord�nate 
�nformat�on and act�v�t�es among the �ndependently operat�ng groups, 
funct�on�ng l�ke an execut�ve or overs�ght comm�ttee. 

“Members of a collaborative are 

also members of the organization 

they represent in the collaborative, 

or their ‘parent’ organization.” 
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Create Policies Regarding Conflict

Confl�ct �s to be expected throughout the l�fe of the collaborat�on. 
Confl�ct may be related to power struggles, low trust, vague v�s�on, or 
lack of clear author�ty, to ment�on just a few sources. address�ng confl�ct 
requ�res that the group dec�de who w�ll fac�l�tate the process to resolve 
the confl�ct and what the process w�ll be. Some groups use the ass�stance 
of an outs�de neutral party w�th confl�ct resolut�on or med�at�on sk�lls 
when �mpart�al�ty �s essent�al to the process. and, s�nce part�c�pants must 
cont�nue work�ng together dur�ng and after the confl�ct, they must agree 
to ongo�ng processes to promote trust and mutual understand�ng.

Hire Staff

Part�c�pants must dec�de whether or not to h�re staff. Staff could be used to 
fulfill rout�ne adm�n�strat�ve funct�ons, such as send�ng out not�ces about 
meet�ng dates, arrang�ng for meet�ng rooms, and d�ssem�nat�ng m�nutes. 
In add�t�on, some collaborat�ves h�re profess�onal or fac�l�tat�ve staff such as 
consultants sk�lled �n collaborat�on and group process. Most collaborat�ves 
are staffed voluntar�ly, although th�s can be d�fficult to susta�n.

Identify Sustainable Resources 

Collaborat�ons have two types of resources: operat�ng and project. 
resources can be dollars, staff, technology, tra�n�ng, �nformat�on, and/or 
contacts. Members can pool or exchange the resources they contr�bute. 
resource exchange can have a profound effect on collaborat�on.

Susta�nab�l�ty �s cr�t�cal to the success of collaborat�ons. Structural and 
operat�onal mechan�sms are necessary to bu�ld capac�ty to support the 
effort over t�me. Part�c�pants must �ncorporate collaborat�ve object�ves 
�nto the�r own �nst�tut�onal mandates and budgets and earmark the 
permanent flow of adequate resources to keep jo�nt efforts go�ng. 

Develop a Communication Plan

Clear commun�cat�on holds collaborat�ves together and supports 
the members. open commun�cat�on bu�lds mutual respect, 
understand�ng, and trust. Interpersonal commun�cat�on rel�es on 
�nformal person-to-person �nteract�on w�th an emphas�s on l�sten�ng. 
Formal and �nter-organ�zat�on commun�cat�on rel�es on systems 
to ensure all members are �nformed — spec�fically, to �dent�fy who 
rece�ves what types of commun�cat�ons and who �s respons�ble to 
make sure two-way commun�cat�on happens.

“Clear communication holds 

collaboratives together and 

supports the members.”
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Step F�ve: Mon�tor Success 
How w�ll you know whether or not your collaborat�on �s successful?

a collaborat�on must hold �tself and the organ�zat�ons �t represents 
accountable for meet�ng goals. Successful collaborat�ons are evaluated 
�n at least three ways. on one level, a collaborat�on may be evaluated �n 
terms of �ts ab�l�ty to �mprove outcomes. on another level, evaluat�on 
strateg�es should �nclude ongo�ng mechan�sms to track and report on the 
�mplementat�on of collaborat�ve act�on steps. Th�s helps the team recogn�ze 
whether �t �s �mplement�ng the act�on steps as planned and whether 
those act�v�t�es are hav�ng the “des�red outcomes.” In add�t�on to evaluat�ng 
outcomes and act�on steps, a successful collaborat�ve also evaluates �tself 
— �nclud�ng the operat�onal structure and team member relat�onsh�ps 
and �nvolvement. 

Encourage Full Participation

Throughout the evaluat�on process, collaborat�ve leaders should encourage 
all members of the collaborat�ve to part�c�pate. ray and w�ner �dent�fy 
several quest�ons to fac�l�tate evaluat�on (ray and w�ner, p. 109). at regular 
�ntervals, leaders can ask all members to d�scuss:

whether the effort �s effect�ve.
whether the effort �s adequate.
whether the effort �s effic�ent.
what lessons they have learned.

Members of the collaborat�ve must see the evaluat�on �nformat�on as 
useful to �mprov�ng and susta�n�ng the collaborat�ve. Based on the 
find�ngs, the group may rev�se des�red outcomes and act�on steps. In 
add�t�on, successful collaborat�ves prov�de feedback on the results of 
the evaluat�on to all members of the collaborat�ve and the�r parent 
organ�zat�ons. 

Collaborat�ve evaluat�on �s a newly emerg�ng field, and the ava�lab�l�ty 
of evaluat�on tools �s �ncreas�ng. append�xes 5 and 6 conta�n a l�st of 
quest�ons that collaborat�ves can use to rev�ew the team’s pr�or�t�es, assess 
membersh�p �nvolvement, and evaluate the outcomes and �mpact of 
team act�v�t�es.

Celebrate Progress

Successful collaborat�ves celebrate the�r progress. Celebrat�ons offer an 
opportun�ty to acknowledge all collaborat�ve members, to reward act�ve 
members, and to thank those who may be leav�ng the collaborat�ve. a 
collaborat�ve need not wa�t to reach s�gn�ficant m�lestones to celebrate: 
celebrat�ng short-term successes w�th publ�c�ty or awards �s a useful tool 
to keep collaborat�ves v�tal.

•
•
•
•

“A collaboration must hold 

itself and the organizations 

it represents accountable for 

meeting goals.” 

“Successful collaboratives celebrate 

their progress.” 
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How to ensure Success: 
Ten Best Pract�ces 
a successful collaborat�on �s a process to ach�eve an outcome. S�mply 
follow�ng the steps to organ�ze a collaborat�ve (see Sect�on I) w�ll 
not necessar�ly result �n a successful collaborat�on. a truly successful 
collaborat�on �nvolves numerous qual�tat�ve character�st�cs that, together, 
const�tute the “best” way to “pract�ce” collaborat�ve act�on — or best 
pract�ces for successful collaborat�ons.

are some factors more �mportant and some less �mportant? Can a 
collaborat�ve succeed �f �t has most, but not all, of the factors? There 
are no s�mple answers to these quest�ons. yet the research reported �n 
l�terature and the experts agree that nurtur�ng the collaborat�ve sp�r�t �n 
all part�c�pants deserves careful attent�on.

experts also agree that the process of collaborat�on and the result�ng 
outcomes w�ll occur �f organ�zat�onal leaders and staff members bel�eve that 
collaborat�on �s not only �mportant but essential. Collaborat�on requ�res a 
d�fferent att�tude and perspect�ve beyond how organ�zat�ons mutually plan, 
prov�de, and evaluate serv�ces. It requ�res powerful comm�tments w�th�n 
the system and the �nd�v�duals. Further, the �nterpersonal, problem-solv�ng 
sk�lls requ�red �n collaborat�on w�ll be sk�lls many collaborators have not 
prev�ously used �n the�r work, so make sure to bu�ld tra�n�ng and support 
�nto the collaborat�ve process.

The follow�ng qu�ck-reference matr�x shows the ten best pract�ces for 
successful collaborat�ves.

“Nurturing the collaborative 

spirit in all participants 

deserves careful attention.” 

S e C T I o n  I I :

“Collaboration requires a different 

attitude and perspective beyond 

how organizations mutually plan, 

provide, and evaluate services. 

It requires powerful commitments 

within the system and the 

individuals.” 
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Share Leadership 
and Responsibility 
for Attaining  
 Goals.

Support the 
Activities and 
Passion of the 
Champions.

Invite All 
Appropriate 
Interested Parties 
to Participate in 
the Collaborative.

Successful Collaborat�ves…

People need a reason to part�c�pate �n the process. a common 
understand�ng of the �ssues supports the development of a clear purpose 
for the group. 

ensure that all members of the collaborat�ve have an �nterest �n the �ssue 
and come to the table �n good fa�th, comm�tted to full part�c�pat�on — wh�ch 
�ncludes st�ck�ng w�th the effort unt�l the �ssues are resolved. encourage 
part�c�pants to comm�t to respectful conversat�on and accept d�verse 
values and �nterests. early on, encourage stakeholders to acknowledge 
where the past has created d�strust and to comm�t to go�ng beyond �t. 
encourage stakeholders to obta�n the execut�ve support of the�r agency 
or organ�zat�on so that they can �mplement the group’s dec�s�ons. and 
make sure part�c�pants agree to commun�cat�on processes that ensure 
the�r accountab�l�ty to the const�tuenc�es they represent.

Collaborat�ves thr�ve when top-level leaders of the part�c�pat�ng 
organ�zat�ons champ�on ach�evement of the collaborat�ve’s goals by be�ng 
v�s�bly �nvolved and encourag�ng collaborat�ve pract�ces. True champ�ons 
tend to be �nd�v�duals who are pass�onate about the collaborat�ve’s 
purpose and goals — people who by v�rtue of the�r own pass�on and 
comm�tment w�ll not rest unt�l the collaborat�ve successfully ach�eves �ts 
goals. Look for the �mpass�oned champ�ons among the leaders �n your 
collaborat�ve, and be ready to follow the�r lead. 

recru�t leaders w�th sk�lls to bu�ld trust and organ�ze. 
Make sure the group has at least one part�c�pant, and 
preferably more, w�th sk�lls to fac�l�tate jo�nt problem 
solv�ng and shared dec�s�on mak�ng. 

Have a Clear 
Purpose. 

Develop Policies 
and Procedures 
in Support of the 
Collaborative.

Let the collaborat�ve des�gn the organ�zat�onal structure and 
related pol�c�es and procedures. embrace group processes such 
as consensus bu�ld�ng, shared dec�s�on mak�ng and confl�ct 
resolut�on. Importantly, make sure the dec�s�on-mak�ng process 
�s clear — agreement on the process ensures that all part�c�pants 
accept how the group w�ll operate. Further, �t empowers 
stakeholders to take charge and make dec�s�ons. 

T E N  B E S T  P R A C T I C E S
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Do Something, 
Celebrate, Do 
Something Else, 
and Celebrate 
Again. 

Take Time. 

Make sure part�c�pants understand the needs, concerns, and asp�rat�ons 
of all other members of the group. From th�s understand�ng, groups 
w�ll develop creat�ve solut�ons that address the needs of many, not just 
a few. Mutually agreed-upon �nformat�on �s a powerful tool, and clear 
�nformat�on �s a keystone of success. Therefore, throughout the process, 
make sure that all �nformat�on �s equally ava�lable to all part�c�pants. 
develop commun�cat�on systems to support �mplementat�on of dec�s�ons 
made by the group, and cont�nuously document agreements. Balance 
short- and long-term act�ons that members of the collaborat�ve can 
act�vely support.

Ensure Adequate 
Resources. 

Create Workable 
Solutions and 
Implement Them.

Make sure you have the fund�ng, staff t�me, phys�cal space, contacts, 
and other necessary resources to gather �nformat�on on wh�ch to base 
collaborat�ve dec�s�ons and to �mplement work plans. Pool resources 
for long-term act�v�t�es that are managed by the collaborat�ve structure. 
Share resources among members of the collaborat�ve, as appropr�ate.

acknowledge that the process of collaborat�on does not happen 
overn�ght. allow the process of collaborat�on to evolve. Be pat�ent.

Collaborat�on �s a process to ach�eve an outcome. often, just be�ng 
engaged �n the process of mov�ng closer to your goal �s �mportant 
progress — even �f you haven’t ach�eved your goal yet. regularly share 
and celebrate that progress by acknowledg�ng �ncremental successes and 
contr�but�ons by all stakeholders and by bu�ld�ng on your successes. 

Foster a 
Collaborative 
Spirit. 

on the surface, collaborat�on �s about br�ng�ng together resources to work 
toward a common purpose. However, �t �s collaborat�ve relationships that 
make collaborat�ves work — relat�onsh�ps based on openness, trust, and 
an understand�ng that complex �ssues requ�re a common v�s�on, jo�nt 
act�v�t�es, and a comm�tment to resolv�ng the �ssues.
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what Successful 
Collaborat�on Looks L�ke

F�ve Case Stud�es
The process to select the case stud�es for �nclus�on �n th�s manual focused 
on Cal�forn�a’s 21 nonprofit reg�onal centers. reg�onal centers are part of 
the State of Cal�forn�a’s comm�tment to prov�de serv�ces and support to 
�nd�v�duals w�th developmental d�sab�l�t�es throughout the�r l�fet�me. The 
centers have offices throughout Cal�forn�a and serve as a local resource 
to help find and access the serv�ces and support systems ava�lable to 
�nd�v�duals w�th developmental d�sab�l�t�es and the�r fam�l�es.

S�nce reg�onal center staff and consumers are pr�mary aud�ences for 
the manual, staff from the Cal�forn�a department of developmental 
Serv�ces (ddS) requested nom�nat�ons of successful collaborat�ves 
from reg�onal center cl�n�cal d�rectors. The response to th�s call for 
nom�nat�ons was �mpress�ve. The final case study select�ons were made 
based on the follow�ng cr�ter�a: reg�on of Cal�forn�a represented; model 
of collaborat�on; stage �n the collaborat�ve process; �ssues addressed 
by collaborat�on; performance; and the best pract�ces �llustrated by 
the collaborat�ve. ddS staff p�cked five d�fferent efforts. The manual 
�ncludes case stud�es of the follow�ng collaborat�ves:

aut�sm Connect�on — Valley Mounta�n reg�onal Center
aut�sm Commun�ty Team (aCT) — north Bay reg�onal Center
reg�onal Center of orange County and Calopt�ma
The anchor Project — Golden Gate reg�onal Center
Frank d. Lanterman reg�onal Center and UCLa neuropsych�atr�c 
Inst�tute

Members of each collaborat�ve rev�ewed the�r own case study 
for accuracy. The members felt strongly that the�r collaborat�ons 
demonstrated many, �f not all, of the ten best pract�ces presented �n th�s 
manual. Consequently, comments about best pract�ces �n each case study 
br�ng the ten best pract�ces to l�fe.

•
•
•
•
•

S e C T I o n  I I I :
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aut�sm Connect�on

a  S n a P S H o T

Goal: To establ�sh a broad-based coal�t�on of key stakeholders to 
develop, plan, and mon�tor programs for ch�ldren w�th aSd �n the 
Central Valley of Cal�forn�a.

Catalyst: In 1990, three fam�l�es from the Central Valley, staff from 
Valley Mounta�n reg�onal Center (VMrC), and a pr�vate pract�ce 
behav�or analyst attended a lecture on a research-based, �ntens�ve, �n-home 
treatment program for aSd des�gned by o. Ivar Lovaas from the 
Un�vers�ty of Cal�forn�a, Los angeles (UCLa). as a result, these fam�l�es 
began work�ng closely w�th the behav�or analyst and VMrC staff to 
ga�n access to a s�m�lar program �n the Central Valley. at the same t�me, 
many school-related profess�onals were grow�ng weary of the emot�onal 
and fiscal costs of fa�r hear�ngs that challenged dec�s�ons regard�ng 
treatment. The env�ronment was conduc�ve to large-scale change. 

Results: over the past decade, aut�sm Connect�on has:

developed a range of programs for aSd �n the Central 
Valley �nclud�ng �n-home programs modeled after the Lovaas model. 
Fac�l�tated the development of a core group of h�ghly tra�ned, 
well-superv�sed profess�onal staff who prov�de serv�ces at the research 
and cl�n�cal repl�cat�on s�te of the UCLa young aut�sm Project (yaP). 
(Today, Central Valley aut�sm Project, Inc., a pr�vate company, �s the 
repl�cat�on s�te.)
establ�shed aut�sm cl�n�cs to prov�de screen�ng and d�agnos�s of 
aSd and l�nk fam�l�es w�th other fam�l�es who prov�de support and 
gu�dance throughout the program plann�ng process.
developed an operat�onal structure — the collaborat�ve — to d�scuss 
program plann�ng needs of ch�ldren w�th aSd �n the reg�on and assure 
ongo�ng commun�cat�on and pol�cy formulat�on �n support of serv�ces. 
Implemented a pol�cy of “shared respons�b�l�ty” �n wh�ch schools 
and the reg�onal center share expenses, adm�n�strat�ve funct�ons, and 
program adm�n�strat�on for �ntervent�on serv�ces.

•

•

•

•

•
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Central Valley

Issue: Parents and prov�ders 

of serv�ces to young ch�ldren 

w�th aut�st�c spectrum d�sorders 

(aSd) are often frustrated by 

obstacles to access�ng effect�ve 

�ntervent�ons for the�r ch�ldren 

and/or unava�lab�l�ty of serv�ces. 

These frustrat�ons translate �nto 

stra�ned commun�cat�on — even 

confl�ct and/or l�t�gat�on — and 

parents work�ng �n �solat�on.
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B a C K G r o U n d

The convergence of several forces and strong leadersh�p resulted �n the 
development of aut�sm Connect�on: 

Parent advocacy.  Growth of parent advocacy groups — both �n the 
number and s�ze of the groups and the�r ab�l�ty to �nfluence pol�cy. 
Interested Behav�or analyst. The w�ll�ngness of a San Joaqu�n Valley 
behav�or analyst to be educated regard�ng core competenc�es that were 
central to Lovaas’ young aut�sm Project (yaP) and her success �n 
repl�cat�ng the model w�th a small group of ch�ldren.
Comm�tted reg�onal Center. The w�ll�ngness of Valley Mounta�n 
reg�onal Center to support the work of the behav�or analyst, wh�ch led 
to the creat�on of a research and cl�n�cal repl�cat�on s�te of the young 
aut�sm Project �n 1994.
Confl�ct. The emot�onal and financ�al �mpact of several fa�r hear�ng 
processes on Spec�al educat�on Local Plann�ng area (SeLPa) d�rectors 
and VMrC staff. 
SeLPa Leadersh�p. The w�ll�ngness of several Spec�al educat�on Local 
Plann�ng area (SeLPa) d�rectors and VMrC to �nvest�gate co-fund�ng 
the new home-centered yaP model (Central Valley aut�sm Project, Inc.).

In the late 1980s research suggested that early �ntens�ve behav�oral 
�ntervent�ons could �mprove funct�on�ng for many ch�ldren w�th aSd; 
therefore, parental demand for these serv�ces began to accelerate. 

at that same t�me, several Central Valley fam�l�es learned about the 
research-based early �ntens�ve behav�oral �ntervent�on program — the 
young aut�sm Project (yaP) — des�gned by a UCLa professor and 
researcher, dr. o. I. Lovaas. The Central Valley had no spec�al�zed early 
educat�onal programs at the t�me for ch�ldren w�th aSd, yet, Lovaas’ 
program prom�sed �mprovement for some ch�ldren w�th aSd. as a result 
a group of parents got together w�th a local behav�or analyst and staff of 
Valley Mounta�n reg�onal Center and h�red a yaP consultant to conduct 
a workshop for them. Based on th�s tra�n�ng, they subsequently began to 
prov�de the program to the�r ch�ldren. L�ttle by l�ttle the �nformal network 
of parents seek�ng �mproved and expanded serv�ces for the�r ch�ldren 
grew. Gradually, through persuas�on and l�t�gat�on, a few parents rece�ved 
support for enroll�ng the�r ch�ldren �n the �ntens�ve �n-home treatment 
program w�th Central Valley aut�sm Project, Inc. at the same t�me, the 
�nformal parent network developed �nto a formal advocacy group, Central 
Valley Fam�l�es for effect�ve aut�sm Treatment (FeaT).  

•

•

•

•

•

“In the late 1980s research 

suggested that early intensive 

behavioral interventions could 

improve functioning for many 

children with ASD; therefore, 

parental demand for these 

services began to accelerate.”

A u t i s m  C o n n e c t i o n
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Throughout th�s process, the late dr. Howard Cohen, Cl�n�cal d�rector 
of Valley Mounta�n reg�onal Center (VMrC), gathered �nformat�on on 
yaP and met w�th dr. Lovaas. These act�v�t�es were �nstrumental �n dr. 
Cohen’s dec�s�on to support the fledgl�ng efforts of the behav�or analyst 
and parents work�ng to repl�cate the Lovaas model �n the Central Valley. 
From the beg�nn�ng, both dr. Cohen and the VMrC staff advocated for 
strong parental �nvolvement �n the program.  

dr. Cohen and h�s VMrC staff made a profound pol�cy dec�s�on: that 
VMrC would share the program costs w�th the schools. Staff from 
VMrC began to meet w�th Spec�al educat�on Local Plann�ng area 
(SeLPa) d�rectors who coord�nate spec�al educat�on serv�ces for clusters 
of school d�str�cts. The des�re to avo�d costly l�t�gat�on and the strong 
support of parents for the young aut�sm Project (yaP) mot�vated 
school personnel and reg�onal center staff to find common ground on 
�ssues related to publ�c fund�ng. reg�onal center staff, SeLPa d�rectors, 
the behav�or analyst, and parent groups met regularly to d�scuss early 
�ntervent�on treatment for ch�ldren w�th aSd. and, as a result, two 
Central Valley SeLPa d�rectors (San Joaqu�n and Stan�slaus) dec�ded to 
take a r�sk and approve the use of the new home-centered program for 
some of the�r students.

Today, all SeLPa d�rectors have agreed to part�c�pate �n the �n-home 
program, and VMrC and the SeLPa d�rectors cont�nue to jo�ntly fund 
early Intens�ve Behav�oral Treatment (eIBT) programs as d�rected by the 
ch�ld’s Ind�v�dual educat�on Program (IeP). In th�s way, parents enjoy 
treatment opt�ons for the�r ch�ld, w�th smooth trans�t�ons at age three, 
w�thout the need to change programs and/or prov�ders or to pursue 
due process l�t�gat�on �n order to cont�nue w�th the eIBT program. 
Importantly, Valley Mounta�n reg�onal Center �s not requ�red by law to 
prov�de financ�al support to educat�onal programs for ch�ldren over age 
three; they fund these programs as an �nvestment �n the ch�ld’s future.

The SeLPa d�rectors, reg�onal center staff, the behav�or analyst, and 
parents who collaborated to develop a fund�ng mechan�sm for the 
yaP repl�cat�on s�te evolved �nto the aut�sm Connect�on, wh�ch 
meets monthly and sponsors an annual aSd Collaborat�ve Forum. 
Th�s collaborat�ve has mentored other collaborat�ves across the state 
by g�v�ng presentat�ons at conferences and respond�ng �nd�v�dually to 
requests for ass�stance (see case study on aCT, p. 29).

“The desire to avoid costly litigation 

and the strong support of parents 

for the Young Autism Project 

(YAP) motivated school personnel 

and regional center staff to find 

common ground on issues related 

to public funding.”
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S U C C e S S  F a C T o r S

The aut�sm Connect�on employed many, �f not all, of the ten best 
pract�ces for a successful collaborat�on. Collaborat�ve members felt that 
two best pract�ces stood out �n mak�ng a d�fference.

Support the Activities and Passion of the Champions.  

Howard Cohen, Phd, late Cl�n�cal d�rector of Valley Mounta�n 
reg�onal Center, wrote about the creat�on of aut�sm Connect�on 
�n “Pyram�d Bu�ld�ng: Partnersh�p as an alternat�ve to L�t�gat�on,” a 
chapter of o. I. Lovaas’ book, Teaching Individuals with Developmental 
Delays (2003). In th�s chapter, dr. Cohen po�nted to leadersh�p as one 
of the contr�butors to the success of th�s collaborat�on — leadersh�p 
of parent organ�zat�ons, leadersh�p from Valley Mounta�n reg�onal 
Center, leadersh�p from vendors, and leadersh�p from the SeLPas. 
The character�st�cs of these leaders were many: good l�stener, good 
commun�cator, ab�l�ty to th�nk outs�de the box, ab�l�ty to reach 
consensus and confidence to take calculated r�sks.

In fact, �t was the leadersh�p of dr. Cohen that helped to ensure the 
success of aut�sm Connect�on. Modest to the core, dr. Cohen h�mself 
was an �deal example of a “champ�on” and �mpass�oned leader. H�s pass�on 
and comm�tment to del�ver�ng to ch�ldren the best serv�ces poss�ble 
�n the most effic�ent and compass�onate way and at the earl�est poss�ble 
stage are the very defin�t�on of the champ�on among leaders that each 
collaborat�ve must have to ach�eve buy-�n and success. dr. Cohen was a 
role model for many. Because of h�s profound �nfluence and support of the 
process of collaborat�on, th�s manual �s ded�cated to h�m (see p. �).

Create Workable Solutions and Implement Them.

The collaborat�ve has wr�tten two deta�led documents, Collaborative Early 
Intensive Autism Treatment Program Handbook, wh�ch addresses pol�cy, 
procedures, and �mplementat�on �ssues, and Early Intensive Behavioral 
Treatment Program Procedures and Guidelines, to commun�cate the v�s�on 
for eIBT and del�neate the roles and respons�b�l�t�es of each part�c�pant 
�n an eIBT program.  

For More Information Contact: Sandee Kludt, EdD, Assistant 
Superintendent Special Education and SELPA Director, San Joaquin 
County Office of Education, skludt@sjcoe.net.

A u t i s m  C o n n e c t i o n
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aut�sm Commun�ty Team (aCT)

a  S n a P S H o T

Goal: establ�sh a cl�n�c where staff from north Bay reg�onal Center and 
the school systems work together to d�agnose aut�st�c spectrum d�sorders 
and coord�nate serv�ces for ch�ldren and the�r fam�l�es and, ult�mately, start 
treatment earl�er.

Catalyst: The educat�on systems and reg�onal center serv�ng napa, 
Sonoma, and Solano count�es had the�r own processes and standards for 
d�agnos�ng ch�ldren w�th aut�st�c spectrum d�sorders (aSd). as a result, 
both d�agnos�s and treatment were delayed for some ch�ldren. Th�s was 
an ongo�ng concern of parents and profess�onals �n the commun�ty. 
In 2002, new best pract�ce gu�del�nes for screen�ng and d�agnos�s of 
aSd recommended that the d�agnos�s of aSd be made as soon as 
poss�ble to allow serv�ces to start early for ch�ldren. armed w�th the 
new �nformat�on, a core group of educators, reg�onal center staff, and 
fam�l�es came together to ask themselves how they could d�agnose aSd 
�n ch�ldren at an earl�er age and how they could �mprove the process of 
gett�ng ch�ldren d�agnosed and referred for serv�ces.

Results: The aut�sm Commun�ty Team (aCT), a coord�nated group of 
parents, school system profess�onals, and staff of north Bay reg�onal 
Center, whose collaborat�ve efforts produced major outcomes: 

a four-month reduct�on �n the average age of aSd d�agnos�s dur�ng 
the first year of the collaborat�ve.
one-stop Collaborat�ve aut�sm d�agnost�c (Cad) cl�n�cs to d�agnose 
aut�st�c spectrum d�sorders �n napa, Solano, and Sonoma count�es 
us�ng d�agnost�c processes based on the publ�cat�on, Autistic Spectrum 
Disorders: Best Practice Guidelines for Screening, Diagnosis, and 
Assessment (ddS, 2002).
Use of the learn�ng collaborat�ve model to br�ng reg�onal center, 
school-based, and pr�vate pract�ce cl�n�c�ans together and educate them 
about the Guidelines and tra�n cl�n�c�ans on the use of standard�zed 
d�agnost�c tools and methods. 
a fund�ng mechan�sm whereby the reg�onal center pays county offices 
of educat�on for assessments on a fee-for-serv�ce bas�s as part of the 
Cad cl�n�c.

•

•

•

•
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Issue: educat�on systems and 

reg�onal center systems each 

have the�r own processes and 

procedures to d�agnose ch�ldren 

w�th aut�st�c spectrum d�sorders 

(aSd). The dupl�cat�on and 

�ncons�stency of serv�ces can result 

�n delayed d�agnoses and delayed 

treatment for many ch�ldren.

Napa, Sonoma, Solano
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B a C K G r o U n d   

For decades, fam�l�es and profess�onals �n Cal�forn�a have observed 
�ncreases �n the number of ch�ldren d�agnosed w�th aut�st�c spectrum 
d�sorders (aSd). as the number of ch�ldren w�th aSd �ncreased, 
frustrat�on w�th fragmented serv�ces has �ntens�fied among fam�l�es of these 
ch�ldren and the profess�onals serv�ng them. In add�t�on, parents expressed 
concern that d�agnoses were not made �n a cons�stent manner us�ng the 
same d�agnost�c tools and methods to assure accuracy of the d�agnos�s. 

respond�ng to th�s concern, �n 2002 the Cal�forn�a department of 
developmental Serv�ces and �ts key partners developed a document, 
Autistic Spectrum Disorders: Best Practice Guidelines for Screening, Diagnosis 
and Assessment. The Guidelines prov�de recommendat�ons based on 
publ�shed research and cl�n�cal exper�ence for screen�ng, evaluat�ng, 
and assess�ng persons suspected of hav�ng aSd. The med�cal consultant 
for north Bay reg�onal Center was one of an exper�enced group of 
profess�onals who ass�sted �n the development of th�s document. as 
the find�ngs were shared w�th the publ�c �n napa, Sonoma, and Solano 
count�es, several of the Guidelines’ recommendat�ons �mmed�ately caught 
the attent�on of local educators, fam�l�es of persons w�th aSd, and staff at 
north Bay reg�onal Center. Spec�fically, th�s core group of �nd�v�duals met 
to ask each other how the d�agnos�s of aSd could be made earl�er.

The core group reached out to other stakeholders to get the�r �nput on the 
need for change. The first meet�ng of the expanded group �ncluded several 
local spec�al educat�on adm�n�strators, Spec�al educat�on Local Plann�ng 
area (SeLPa) d�rectors, fam�l�es of persons w�th aSd, reg�onal center staff 
(�nclud�ng the reg�onal center’s execut�ve d�rector), and representat�ves 
from organ�zat�ons that prov�de aSd-related serv�ces. at that meet�ng, the 
part�c�pants demonstrated w�de-spread consensus on the need to change 
the processes by wh�ch ch�ldren were d�agnosed for aSd. a collaborat�on 
was launched.

Through h�s work on the development of the Guidelines, the reg�onal 
center’s med�cal d�rector was aware of the success of another aSd-related 
collaborat�ve — aut�sm Connect�on, located �n the Central Valley. as a 
result, the north Bay group �nv�ted stakeholders from aut�sm Connect�on 
to share the�r exper�ences and lessons learned about how to set up and 
susta�n a collaborat�ve. of spec�fic �nterest to the north Bay group was 
how aut�sm Connect�on establ�shed a one-stop aSd d�agnost�c cl�n�c. 

Subsequent meet�ngs of the north Bay collaborat�ve final�zed the purpose 
of the group: to prov�de fam�l�es of persons w�th aSd and local agenc�es 
and organ�zat�ons that prov�de serv�ces to ch�ldren w�th aSd a veh�cle 

“Parents expressed concern that 

diagnoses were not made in a 

consistent manner using the same 

diagnostic tools and methods to 

assure accuracy of the diagnosis.”
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through wh�ch they can exchange �deas and mon�tor progress on the�r 
comm�tment to coord�nat�on of serv�ces.

The group selected a name for the collaborat�ve — aut�sm Commun�ty 
Team (aCT) — partly because the acronym symbol�zed �ts des�re to move 
qu�ckly to coord�nate the �mplementat�on of serv�ces. one spec�fic goal of 
the group was agreed upon: to establ�sh county-spec�fic, one-stop cl�n�cs 
where staff from the reg�onal center and school system would work together 
to perform comprehens�ve d�agnost�c evaluat�ons and coord�nate serv�ces. 
Importantly, the cl�n�cs would follow the ddS Guidelines to assure 
accuracy of the d�agnos�s and research-based pract�ce. aCT members 
agreed to a financ�ng pol�cy for the cl�n�cs, w�th reg�onal centers pay�ng for 
assessments as part of the Cad cl�n�c.

as subsequent meet�ngs of aCT were held, members recogn�zed that the 
large geograph�c area covered by the collaborat�ve necess�tated extens�ve 
dr�v�ng by members to attend the meet�ngs. In add�t�on, some of the 
needs of the napa commun�ty d�ffered from those �n Sonoma and Solano. 
Therefore, the group d�v�ded �tself �nto two parts: aCT I and aCT II. aCT 
I represents Sonoma and aCT II represents napa and Solano count�es. Both 
groups meet together quarterly to evaluate the effect�veness of the�r cl�n�cs 
and develop strateg�es to cont�nue to prov�de coord�nated serv�ces. 

The aCT collaborat�ve has developed an extens�ve track record. 
For example, over the past four years the collaborat�ve has:

reduced the average age of aSd d�agnos�s by four months, an 
accompl�shment made dur�ng aCT’s first year �n ex�stence.
developed a s�ngle �ntake health h�story form that �s used by the 
reg�onal center and schools �n all three count�es.
developed and d�ssem�nated to local ped�atr�c�ans, fam�ly pract�t�oners, 
and other profess�onals a screen�ng tool to �dent�fy persons poss�bly on 
the aut�sm spectrum, to educate prov�ders about common symptoms 
of aut�sm, and encourage referral to the Cad cl�n�c, as appropr�ate. 
establ�shed two cl�n�cs to d�agnose aut�st�c spectrum d�sorders — one 
�n napa at north Bay reg�onal Center and one �n Santa rosa at a 
Sonoma County office of educat�on school.
Prov�ded several staff tra�n�ng sess�ons on standard�zed d�agnost�c tools 
us�ng the learn�ng collaborat�ve model. 
developed a parent handbook — a resource h�ghl�ght�ng serv�ce 
opt�ons for ch�ldren up to five years of age who l�ve �n napa, Sonoma, 
or Solano count�es. (To obta�n a copy of the publ�cat�on, refer to the 
contact �nformat�on at the end of th�s case study.)
H�red a Cad cl�n�c coord�nator.

•

•

•

•

•

•

•

“The group selected a name 

for the collaborative — Autism 

Community Team (ACT) — partly 

because the acronym symbolized 

its desire to move quickly to 

coordinate the implementation  

of services.”
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S U C C e S S  F a C T o r S

aCT employed many, �f not all, of the ten best pract�ces for a successful 
collaborat�on. Collaborat�ve members �dent�fied three they felt were 
respons�ble for the group’s profound success.

Support the Activities and Passion of the Champions.

H�gh-level reg�onal center leaders champ�oned the use of collaborat�ve 
pract�ces and were h�ghly v�s�ble �n th�s process.

Create Workable Solutions and Implement Them. 

The project l�st serve not�fies everyone about the meet�ngs — dates, 
t�mes, locat�on — and �s useful as a tool to d�ssem�nate m�nutes and 
other related �nformat�on.
The cl�n�c coord�nator �s the po�nt person for schedul�ng cl�n�c 
appo�ntments and coord�nat�ng serv�ces among staff and agenc�es.

Foster a Collaborative Spirit.

Support and educat�on from another commun�ty-based collaborat�ve 
w�th a s�m�lar goal, the aut�sm Connect�on, helped bu�ld aCT’s capac�ty.

For More Information Contact: Patrick Maher, MD, Medical Consultant 
at North Bay Regional Center, patrickm@nbrc.net.

•

•
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Collaborat�on Between reg�onal Center 
of orange County and Calopt�ma, 
a Managed Care organ�zat�on

a  S n a P S H o T

Goals: To decrease confrontat�on between reg�onal Center of orange 
County (rCoC) consumers and health plans; to prov�de seamless and 
�ntegrated healthcare serv�ces for rCoC consumers.

Catalyst: In 1995, the local area Board threatened to br�ng a lawsu�t 
aga�nst Calopt�ma on behalf of reg�onal Center of orange County 
consumers. as a result of the pend�ng su�t, a ser�es of meet�ngs were held 
�nvolv�ng the d�rector of the area Board, rCoC’s execut�ve d�rector, 
and Calopt�ma’s Ceo, and a dec�s�on was made to �mprove access to 
healthcare serv�ces.

Results: The collaborat�on between rCoC and Calopt�ma, 
orange County’s managed healthcare program, resulted �n the follow�ng 
system changes:

a metamorphos�s �n the processes used to problem solve healthcare 
�ssues for Med�-Cal el�g�ble people w�th developmental d�sab�l�t�es 
from confrontat�on and threatened l�t�gat�on to one of fac�l�tated 
dec�s�on mak�ng among reg�onal center staff, �ts consumers, and the 
health plans.
The co-locat�on, s�nce august 1997, of a Calopt�ma l�a�son at one of 
four rCoC offices. In 2007, the l�a�son pos�t�on was shared by two 
Calopt�ma staff members — allow�ng one of the l�a�sons to deal solely 
w�th �ssues related to the �mplementat�on of early Start.
The ab�l�ty of the Calopt�ma l�a�sons to resolve day-to-day problems 
and respond qu�ckly to requests for healthcare serv�ces, thanks to 
the co-locat�on of Calopt�ma’s l�a�son at rCoC and commun�cat�on 
systems establ�shed between rCoC serv�ce coord�nators and 
the l�a�sons.
Improved commun�cat�on between rCoC and Calopt�ma regard�ng 
the resources each needs to serve �ts cl�entele. rCoC prov�des �nput 
to Calopt�ma on the spec�al�zed serv�ces that health plans must have 
to meet the needs of persons w�th developmental d�sab�l�t�es. and 
Calopt�ma staff are ava�lable to adv�se reg�onal center consumers 
on wh�ch health plans have the pr�mary care prov�ders and med�cal 
spec�al�sts that may best meet the�r needs.

•

•

•

•
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Orange County

Issue: Health plans unfam�l�ar 

w�th the needs of persons w�th 

developmental d�sab�l�t�es may 

have d�fficulty �n prov�d�ng 

serv�ces for reg�onal center 

consumers, result�ng �n confl�ct 

between the health plans and 

the reg�onal centers.
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Improved healthcare serv�ces for rCoC consumers. L�a�sons enhance 
serv�ces by act�ng as advocates for members, ensur�ng that members 
rece�ve appropr�ate and t�mely referrals.
Coord�nated, effic�ent, and effect�ve commun�cat�on between Calopt�ma 
and rCoC that results �n ch�ldren rece�v�ng med�cal and early 
�ntervent�on serv�ces as qu�ckly as poss�ble. as appropr�ate, rCoC not�fies 
Calopt�ma of all Calopt�ma member �nfants and toddlers from b�rth to 
36 months of age whose parents contact rCoC to seek an evaluat�on of a 
developmental delay as part of the department of developmental Serv�ces 
(ddS) early Start Program. as a result, a letter �s �mmed�ately sent d�rectly 
to the consumer’s pr�mary care prov�der to not�fy h�m or her of the 
assessment be�ng conducted by the reg�onal center and to ask the 
prov�der to �n�t�ate a complete phys�cal exam and make referrals as needed. 

B a C K G r o U n d  

In 1995, Med�-Cal el�g�ble persons w�th developmental d�sab�l�t�es began to 
trans�t�on �nto Calopt�ma, orange County’s managed healthcare program.1 

wh�le members mov�ng from Med�-Cal’s fee-for-serv�ce system to a system of 
coord�nated care could benefit from a guaranteed network of prov�ders and 
the measurement of qual�ty of care, the trans�t�on was challeng�ng. 

Pr�or to the actual trans�t�on, advocates for persons w�th developmental 
d�sab�l�t�es grew concerned about how the change would potent�ally affect 
the health of th�s populat�on. advocates had several reasons to worry: 
some of the health plans were less fam�l�ar w�th the d�verse healthcare 
needs of persons w�th developmental d�sab�l�t�es. (For example, because of 
cond�t�ons assoc�ated w�th d�sab�l�t�es, certa�n types of spec�al�st care are 
needed more often. S�m�larly, persons w�th d�sab�l�t�es may have h�gher 
ut�l�zat�on rates for healthcare serv�ces than the general populat�on. also, 
commun�cat�on challenges often ar�se wh�le prov�d�ng healthcare serv�ces for 
persons w�th developmental d�sab�l�t�es.)

These concerns and frustrat�ons grew. In 1995, the local area Board 
threatened to br�ng su�t aga�nst Calopt�ma on behalf of rCoC consumers. 
The lawsu�t became the catalyst for change. The area Board sought qual�ty 
healthcare for persons w�th developmental d�sab�l�t�es. The execut�ve d�rector 
of reg�onal Center of orange County was mot�vated to develop a managed 
care system �n orange County that was respons�ve to the healthcare needs of 
h�s consumers. Calopt�ma’s ch�ef execut�ve officer was mot�vated to prevent 
a lawsu�t and move forward w�th the trans�t�on to managed care �n the 
county. Thus, an h�stor�c meet�ng between the d�rector of the area Board, 

•

•“The executive director of Regional 

Center of Orange County was 

motivated to develop a managed 

care system in Orange County 

that was responsive to the 

healthcare needs of his consumers. 

CalOptima’s chief executive 

officer was motivated to prevent 

a lawsuit and move forward with 

the transition to managed care in 

the county.”

1  orange County has no fee-for-serv�ce Med�-Cal opt�on. a wa�ver d�rects all Med�-Cal el�g�bles to jo�n a Calopt�ma health plan or Calopt�ma d�rect.
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rCoC’s execut�ve d�rector and Calopt�ma’s Ceo was �n�t�ated and a jo�nt 
dec�s�on was made to �mprove access to healthcare serv�ces.

The cornerstone of the proposed systems change was the creat�on of a 
Calopt�ma l�a�son to the reg�onal Center of orange County. In th�s way, 
the reg�onal center ma�nta�ned a role �n the coord�nat�on of healthcare 
serv�ces for �ts consumers, and the managed care organ�zat�on became 
more respons�ve to the needs of persons w�th developmental d�sab�l�t�es. 
The l�a�son has been co-located at one of the offices of rCoC s�nce august 
1997. as a result, day-to-day problems are resolved qu�ckly. 

dur�ng the first year of the collaborat�on, staff members from both 
organ�zat�ons struggled to construct a memorandum of understand�ng 
(MoU) that outl�ned the roles and respons�b�l�t�es of both part�es; 
however, dur�ng th�s challeng�ng process, the organ�zat�ons got to 
know one another. reg�onal center staff learned how managed care 
works. S�m�larly, staff from Calopt�ma learned about the needs of 
persons w�th developmental d�sab�l�t�es, as well as the statutes gu�d�ng 
the respons�b�l�t�es of reg�onal centers �n Cal�forn�a. Slowly, trust 
began to develop among the part�c�pants. Importantly, staff from each 
organ�zat�on demonstrated a w�ll�ngness to l�sten to one another and  
to change the�r pract�ces. The MoU was final�zed �n 1996 and �s 
updated per�od�cally.

The organ�zat�ons �n�t�ated regular per�od�c meet�ngs to ensure 
commun�cat�on among key groups prov�d�ng serv�ces to persons w�th 
developmental d�sab�l�t�es. Staff from the reg�onal center, Calopt�ma, 
Cal�forn�a Ch�ldren’s Serv�ces (CCS), and department of Health Serv�ces 
In-Home operat�ons (IHo) meet tw�ce a year to mon�tor progress. In 
add�t�on, reg�onal center and Calopt�ma staff members meet quarterly.

a recent exper�ence �n wh�ch an rCoC consumer requ�red dental care 
w�th general anesthes�a h�ghl�ghts some of the pos�t�ve outcomes that 
have resulted from the collaborat�on between the reg�onal center and 
Calopt�ma. In th�s case, a reg�onal center nurse was concerned about how 
to access dental care w�th general anesthes�a for a consumer �n pa�n. She 
contacted the Calopt�ma l�a�son and expla�ned the need for the spec�fic 
consumer to find an author�zed anesthes�olog�st �n an author�zed surgery 
center or hosp�tal to get the needed dental care under general anesthes�a. 
Calopt�ma helped to find and author�ze the anesthes�olog�st and 
appropr�ate venue to exped�te dental care for the consumer. 

“The cornerstone of the proposed 

systems change was the creation 

of a CalOptima liaison to the 

Regional Center of Orange 

County.”
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S U C C e S S  F a C T o r S

Th�s collaborat�on employed many, �f not all, of the ten best pract�ces for 
a successful collaborat�on. Collaborat�ve members felt that three best 
pract�ces stood out �n mak�ng a d�fference.

Create Workable Solutions and Implement Them. rCoC staff, adult 
day program staff, and res�dent�al care prov�ders apprec�ate Calopt�ma 
staff’s presence at meet�ngs to share updates and hear concerns. Interagency 
meet�ngs are �mportant and have �nterest�ng dynam�cs. rCoC usually has 
spec�fic concerns and quest�ons — often about spec�fic cases. Calopt�ma 
personnel prov�de �nput on new systems and pol�c�es. desp�te these 
d�fferences, the meet�ngs cont�nue and both part�es find them effect�ve.

Ensure Adequate Resources. In add�t�on to locat�ng staff at one of 
the reg�onal center locat�ons, Calopt�ma has assumed the respons�b�l�ty 
to organ�ze meet�ngs and record and d�ssem�nate m�nutes from 
the meet�ngs. Th�s has been a valuable resource and cr�t�cal to the 
cont�nuat�on of quarterly meet�ngs for the past decade. rCoC and 
Calopt�ma staff members regularly commun�cate w�th one another and 
often �n�t�ate several means of commun�cat�on concurrently — wr�tten, 
verbal, e-ma�l, meet�ngs — all of wh�ch demand cons�derable amounts of 
staff t�me from both organ�zat�ons.

Foster a Collaborative Spirit. In the process of develop�ng a Memorandum 
of Understand�ng, rCoC and Calopt�ma leaders grew to know and 
trust each other and were w�ll�ng to speak frankly about concerns. They 
share a comm�tment to the process of collaborat�on as a means to �mprove 
serv�ces for persons w�th developmental d�sab�l�t�es. Collaborat�ve leaders 
commun�cate both formally and �nformally — w�th the �ntent�on of solv�ng 
problems and �mprov�ng serv�ces.

For More Information Contact: Bill Bowman, Executive Director, 
Regional Center of Orange County, bbowman@rcocdd.com.
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The anchor Project

a  S n a P S H o T

Goal: To decrease the number of unnecessary v�s�ts of Golden Gate 
reg�onal Center consumers to local emergency rooms and �mprove 
management of behav�oral and mental health cond�t�ons for these �nd�v�duals. 

Catalyst: In 1996, San Franc�sco pol�ce officers observed an �ncrease 
�n calls from members of the commun�ty compla�n�ng and concerned 
about res�dents w�th developmental d�sab�l�t�es who were demonstrat�ng 
extreme and errat�c behav�ors, �nclud�ng angry outbursts and v�olence. 
Follow�ng establ�shed procedure, the pol�ce transported these persons to 
San Franc�sco General Hosp�tal emergency room for care. d�scuss�ons 
between pol�ce and emergency room staff uncovered the fact that many 
of the �nd�v�duals were cl�ents of Golden Gate reg�onal Center (GGrC). 
Concerned about the well-be�ng of these cl�ents and the�r need for 
comprehens�ve mental health serv�ces, the pol�ce contacted the execut�ve 
d�rector of the reg�onal center and asked for h�s ass�stance �n prov�d�ng 
serv�ces. at the same t�me, execut�ve staff of San Franc�sco County 
Commun�ty Mental Health Serv�ces (SFCCMHS)1 became aware of 
and concerned about the �ncrease �n the number of unnecessary hosp�tal 
adm�ss�ons of GGrC cl�ents to San Franc�sco General subsequent to 
the�r arr�val at the emergency room.

Results: The anchor Project produced these major outcomes:
decreased the rate of unnecessary v�s�ts of GGrC consumers to San 
Franc�sco General Hosp�tal by at least 65 percent.
Prov�ded the structure for GGrC staff to co-fac�l�tate, w�th staff of 
SFCCMHS, group therapy to cl�ents of GGrC. 
Prov�ded spec�al�zed therapy and targeted behav�oral �ntervent�ons 
to select GGrC cl�ents to prevent decompensat�on of mental health 
symptoms. 
Prov�ded GGrC cl�ents who met entry cr�ter�a for county-sponsored 
mental health serv�ces w�th �mproved med�cat�on evaluat�on and 
mon�tor�ng.
Stab�l�zed the l�v�ng s�tuat�ons for GGrC cl�ents w�th mental health 
cond�t�ons.
repl�cated the project �n Mar�n and San Mateo count�es.

•

•

•

•

•

•
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San Francisco

1 over the past 10 years, the name assoc�ated w�th mental health serv�ces housed w�th�n San Franc�sco’s department of Publ�c Health has 
changed. In 1997 �t was called San Franc�sco County Commun�ty Mental Health Serv�ces (SFCCMHS). Today the name �s San Franc�sco 
Commun�ty Behav�oral Health Serv�ces (SFCBHS).

Issue: The unnecessary use of 

emergency room care by reg�onal 

center consumers w�th mental 

health cond�t�ons �s a concern 

of mental health advocates and 

reg�onal center staff members.
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B a C K G r o U n d 

In 1996, a group of Golden Gate reg�onal Center staff and mental health 
profess�onals from San Franc�sco County Commun�ty Mental Health 
Serv�ces (SFCCMHS) met to address a commun�ty need for better mental 
health serv�ces for persons w�th a developmental d�sab�l�ty who l�ve �n 
San Franc�sco. They created the anchor Project, named for �ts �ntent�on to 
prov�de an “anchor” for persons w�th developmental d�sab�l�t�es to stab�l�ze 
the�r mental health cond�t�ons, and allow them to l�ve the�r l�ves more fully.

Golden Gate reg�onal Center (GGrC) �s one of 21 reg�onal centers �n 
Cal�forn�a. L�ke the general populat�on, many cl�ents of GGrC are subject 
to a range of psych�atr�c �llnesses. The �nc�dence of mental d�sorders 
among people w�th developmental d�sab�l�t�es �s est�mated to be at least 
two to three t�mes that of the general populat�on. 

Treatment �s often based upon a comb�nat�on of psychopharmacology, 
behav�or mod�ficat�on, psychotherapy, cogn�t�ve therapy, and soc�al sk�lls 
tra�n�ng. Unfortunately, as a result of the�r d�sab�l�ty, these �nd�v�duals 
may not always comply w�th prescr�bed therap�es, somet�mes result�ng 
�n errat�c behav�ors that cause concern to the person as well as to those 
around h�m or her. In such cases the pol�ce are often called to help. San 
Franc�sco General Hosp�tal emergency room serves as a po�nt of entry 
and tr�age for serv�ces for many people from San Franc�sco’s underserved 
urban sett�ng; therefore, the pol�ce often transport d�sturbed persons to 
that emergency room. 

dur�ng the late 1980s and �nto the early 1990s, commun�ty advocates 
were concerned that persons w�th developmental d�sab�l�t�es were 
underserved �n the county’s mental health system and ra�sed these �ssues 
�n several commun�ty forums. Consequently, �n 1996, as pol�ce learned 
from emergency room staff that many pat�ents who presented severe 
mental health problems were cl�ents of Golden Gate reg�onal Center, the 
pol�ce contacted the execut�ve d�rector of GGrC and asked h�m to ass�st 
�n obta�n�ng appropr�ate care for these consumers. The execut�ve d�rector 
convened a small group of GGrC cl�n�cal staff to d�scuss the problem 
and reached out to the d�rector of the San Franc�sco County Commun�ty 
Mental Health Serv�ces department (SFCCMHS) for �nput.

The developmental d�sab�l�t�es Commun�ty adv�sory Board (ddCaB), 
�nclud�ng staff from SFCCMHS and GGrC, met regularly and establ�shed 
the anchor Project to streaml�ne entry �nto the c�ty’s mental health system 
for GGrC cl�ents who met entry cr�ter�a. dur�ng the project’s start up, 
GGrC h�red a behav�oral psycholog�st who was �nterested �n mental health 
�ssues �n persons w�th developmental d�sab�l�t�es. He was des�gnated as the 
project’s cl�n�cal psycholog�st and ass�gned to prov�de therapeut�c serv�ces 

“The Anchor project is named 

for its intention to provide 

an “anchor” for persons with 

developmental disabilities to 

stabilize their mental health 

conditions, and allow them to 

live their lives more fully.”
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San Joaquin Valley

on the GGrC s�te. S�m�larly, SFCCMHS allocated a full-t�me therap�st 
to the project to prov�de serv�ces and serve as a l�a�son to the county’s 
publ�c health department. In add�t�on, SFCCMHS prov�ded access to a 
psych�atr�st to ass�st �n the prescr�b�ng of med�cat�ons.

as part of the anchor Project, the county’s mental health serv�ces are 
offered through the oMI (oceans�de, Merced He�ghts, Inglewood 
d�str�ct) Fam�ly Center, one of four �ntegrated serv�ce centers �n San 
Franc�sco. reg�onal center soc�al workers who �dent�fy a cl�ent who may 
need mental health serv�ces confer d�rectly w�th the county’s therap�st at 
oMI who makes arrangements to �n�t�ate care, �f appropr�ate. Cl�ents 
are referred to e�ther the GGrC cl�n�cal psycholog�st or SFCCMHS 
profess�onal, depend�ng on the cl�ent’s symptoms and ava�lab�l�ty of the 
therap�st. early �n the project’s development, staff from both agenc�es  
co-fac�l�tated groups; however, today the serv�ces are pr�mar�ly prov�ded 
v�a �nd�v�dual therapy.

dur�ng the first year of the project, staff evaluated all part�c�pants to 
learn whether or not the serv�ces had an �mpact. accord�ng to a rev�ew 
of the project conducted �n 1998 by the program coord�nator, the 
outcome data �nd�cated that many of the cl�ents showed �mprovement 
�n the status of the�r da�ly act�v�t�es. Some �mprovements �ncluded 
cl�ents start�ng a day program, obta�n�ng a job, and ma�nta�n�ng a job. 
In the area of hous�ng and fam�ly relat�onsh�ps, several cl�ents d�splayed 
some �mprovement �n the stab�l�ty of the�r s�tuat�on; for example, 
some reported mov�ng to a better locat�on, gett�ng better support at 
the hous�ng complex �n wh�ch they l�ved, mov�ng out from a homeless 
shelter to a res�dent�al care home, and gett�ng along better w�th fam�ly 
members (amy Greenberg, Review of The Anchor Project, SFCCMHS, 
apr�l 27, 1998). The report concluded that the program was an 
“enormous value.”

over t�me, the project has become �nst�tut�onal�zed w�th�n both GGrC 
and San Franc�sco Commun�ty Behav�oral Health Serv�ces (SFCBHS). 
da�ly coord�nat�on by phone between staff members of GGrC and 
SFCBHS has become an establ�shed and accepted feature of the project, 
although comb�ned staff meet�ngs are less frequent. 

The success of the project prompted GGrC to repl�cate �t �n Mar�n 
County as “The Br�dge Project,” and �n San Mateo County as “Puente” 
(“br�dge” �n Span�sh). although these projects d�ffer somewhat from the 
anchor Project, the�r goals are s�m�lar: to prov�de comprehens�ve mental 
health serv�ces to GGrC cl�ents �n need.

“The success of the project prompted 

GGRC to replicate it in Marin 

County as ‘The Bridge Project,’ 

and in San Mateo County as 

‘Puente,’ (‘bridge’ in Spanish).”
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S U C C e S S  F a C T o r S

The anchor Project employed many, �f not all, of the ten best pract�ces 
for successful collaborat�on. Collaborat�ve members felt that three best 
pract�ces stood out �n mak�ng a d�fference.

Support the Activities and Passion of the Champions. 
as the d�rector of Cl�n�cal Serv�ces at Golden Gate reg�onal Center 
(GGrC) sees �t, the behav�oral psycholog�st they h�red as part of the 
project was the key to �ts success. “we (GGrC) d�d not just appo�nt 
a mental health cl�n�c�an (to the anchor Project). He �s a well tra�ned, 
well-rounded behav�or�st as well. It �s the behav�oral expert�se that he 
brought to the project that made �t work...as well as h�s ded�cat�on to 
serv�ng those w�th developmental d�sab�l�t�es. In my op�n�on �t �s the 
absolute key to everyth�ng that he d�d and the success of the program.”

Ensure Adequate Resources. The anchor Project �s now financed by 
GGrC and SFCBHS as part of the�r regular budgets. as a result, staff 
salar�es are �ntegrated �nto the budgets of both organ�zat�ons and the 
cont�nuat�on of the project �s assured. The reg�onal center was able to 
�n�t�ate the anchor Project from a wellness grant from the department 
of developmental Serv�ces. It was started w�th a modest budget w�th 
the longer-term goal be�ng susta�nab�l�ty. w�th the passage of t�me, the 
fund�ng was �ncorporated �nto the ongo�ng reg�onal center budget.

Take Time. Commun�ty advocates d�scussed and debated �ssues 
concern�ng access to mental health serv�ces for persons w�th 
developmental d�sab�l�t�es for at least 10 years pr�or to establ�sh�ng the 
anchor Project. dur�ng th�s t�me, advocates were able to fully cons�der 
the needs of GGrC cl�ents as well as the pol�t�cal cl�mate �n order to 
develop an appropr�ate structure to meet those needs. 

For More Information Contact: Felice Parisi, MD, Director, Clinical 
Services, Golden Gate Regional Center, fparisi@ggrc.org.

T h e  A n c h o r  P r o j e c t
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of the Champions.
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Lanterman/UCLa neuropsych�atr�c 
Inst�tute Spec�alty Cl�n�c

a  S n a P S H o T

Goal: To prov�de h�gh qual�ty outpat�ent assessment, d�agnos�s, and 
treatment for psych�atr�c and behav�oral concerns of cl�ents of Lanterman 
reg�onal Center (LrC) �n order to prevent unnecessary hosp�tal�zat�ons 
and �mprove the qual�ty of l�fe for people who rece�ve or should be 
rece�v�ng psychoact�ve med�cat�ons. 

Th�s goal was to be ach�eved through the establ�shment of a Spec�alty 
Cl�n�c for people w�th developmental d�sab�l�t�es at the neuropsych�atr�c 
Inst�tute at UCLa. The cl�n�c not only prov�des d�rect serv�ces, but 
also serves to educate Lanterman staff and fam�l�es about psych�atr�c 
cond�t�ons and treatment. Fam�l�es and careg�vers are educated by v�rtue 
of the�r �nvolvement �n the development and �mplementat�on of 
treatment plans. LrC serv�ce coord�nators are encouraged to accompany 
the�r cl�ents to cl�n�c appo�ntments so they can understand the treatment 
plan and ensure appropr�ate follow-up and cont�nu�ty of care. 

Catalyst: In 1997, Lanterman reg�onal Center conducted a 
comprehens�ve assessment of the health status of 353 adult cl�ents. 
Included �n the study was a rev�ew of the documented behav�oral and 
psych�atr�c concerns of those cl�ents and psychotrop�c med�cat�ons 
prescr�bed to treat them. The find�ngs revealed that many of these cl�ents 
were prescr�bed mult�ple psychotrop�c med�cat�ons — often four or 
five d�fferent drugs and often �n add�t�on to other med�cat�ons for 
se�zures or chron�c health cond�t�ons. These comb�nat�ons were often 
found to result �n s�de effects that �nterfered w�th the �nd�v�duals’ 
funct�on�ng. Med�cat�ons were often judged to be �nappropr�ate for 
the d�agnos�s or �nappropr�ate �n comb�nat�on w�th other drugs be�ng 
taken by the �nd�v�dual. dosages were often sub-therapeut�c w�thout an 
explanat�on of the rat�onale for such var�at�on from the recommended 
amount. Concerned about the apparent overuse and �nappropr�ate use 
of these med�cat�ons, the reg�onal center contracted w�th UCLa’s 
neuropsych�atr�c Inst�tute (nPI) to create a resource for the reg�onal 
center �n �ts attempts to address th�s problem.

San Joaqu�n Valley
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Los Angeles

Issue: w�th the �ncreas�ng 

use of psychotrop�c med�cat�ons 

by persons w�th developmental 

d�sab�l�t�es, appropr�ate psych�atr�c 

care by knowledgeable psych�atr�sts 

�s needed to assess the need 

for med�cat�ons, to prescr�be 

appropr�ately, and to mon�tor 

the�r effect�veness.
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Results:

S�nce March 1999, Lanterman reg�onal Center cl�ents w�th severe 
psych�atr�c and or behav�oral cond�t�ons have been treated and 
mon�tored by four psych�atr�sts at nPI. To date, these four profess�onals 
have prov�ded nearly 2,500 ep�sodes of care.
an ongo�ng evaluat�on of fam�ly and careg�ver sat�sfact�on �nd�cates 
overwhelm�ng sat�sfact�on w�th the cl�n�c serv�ces. The reg�onal center 
has recently begun to evaluate the outcome of cl�n�c serv�ces by 
�mplement�ng a standard�zed cl�n�cal measure at �ntake and follow-up.
Bryan K�ng, Md, a psych�atr�st who encouraged the development 
of the Spec�alty Cl�n�c, also wrote a booklet a�med at educat�ng fam�l�es 
and care prov�ders about the use of psychoact�ve med�cat�ons. Th�s 
booklet, Psychotropic Medications in Persons with Developmental 
Disabilities: An Overview for Families and Other Care Providers, was 
publ�shed by LrC and �s currently ava�lable through the center. 
(See contact �nformat�on on p. 44.)
Cl�n�c psych�atr�sts attempt to work closely w�th commun�ty-based 
phys�c�ans to ensure cont�nued prov�s�on of appropr�ate follow-up 
care for cl�ents d�scharged from the cl�n�c. 
Cl�n�c psych�atr�sts and Lanterman staff have shared lessons learned at 
statew�de conferences, �nclud�ng a yearly conference sponsored by the 
Cal�forn�a department of developmental Serv�ces (ddS) and UCLa 
nPI, “Innovat�ve approaches to Psych�atr�c Care for Persons w�th 
developmental d�sab�l�t�es.”

B a C K G r o U n d

In the late 1990s, the Lanterman act was amended to enhance cl�n�cal 
teams serv�ng people w�th developmental d�sab�l�t�es through the add�t�on 
of med�cal expert�se. In response to th�s change �n the law, Lanterman 
reg�onal Center �n�t�ated an assessment of the health status of adult cl�ents  
to better evaluate the need for med�cal resources w�th�n the center and the 
commun�ty. The object�ve of the assessment was to determ�ne the health 
status of adult cl�ents and evaluate how effect�vely the�r phys�cal, dental, 
reproduct�ve, and behav�oral/psych�atr�c needs were be�ng met. 

Cl�n�cal profess�onals from UCLa Schools of nurs�ng, Med�c�ne, and 
Publ�c Health and the neuropsych�atr�c Inst�tute conducted the health 
assessments. one of the find�ngs of these assessments showed s�gn�ficant 
�nappropr�ate and overuse of psychoact�ve med�cat�ons w�th�n th�s 
populat�on and lack of adequate mon�tor�ng of pat�ents’ response to 
these med�cat�ons. 

•

•

•

•

•

“One of the findings of these 

assessments showed significant 

inappropriate and overuse of 

psychoactive medications within 

this population and lack of 

adequate monitoring of patients’ 

response to these medications.”
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Concern over these find�ngs resulted �n an agreement between LrC 
and nPI to establ�sh the Spec�alty Cl�n�c. LrC employed a psych�atr�c 
nurse to coord�nate referral and mon�tor�ng act�v�t�es between the two 
organ�zat�ons. The Lanterman/UCLa nPI Spec�alty Cl�n�c saw �ts first 
pat�ents �n March of 1999. 

In determ�n�ng treatment plans, cl�n�c profess�onals may go beyond 
standard med�cal pract�ce by, for example, mak�ng home or school v�s�ts 
to observe cl�ents �n those sett�ngs. 

To support the fam�l�es, phys�c�ans and nurses have g�ven the�r office 
phone numbers to fam�ly members. In th�s way, phys�c�ans are ava�lable 
to respond qu�ckly to urgent requests for help and �nformat�on.

Spec�alty Cl�n�c serv�ces are �nd�v�dual�zed and the assessments are 
comprehens�ve, focused on the whole person. For example, one cl�n�c 
cl�ent presented w�th self-�njur�ous and aggress�ve behav�ors that had 
precluded her from be�ng med�cally assessed �n the pr�mary care sett�ng. 
Upon her presentat�on to the cl�n�c for the �n�t�al assessment, the 
treat�ng psych�atr�st concluded that she had a need for urgent med�cal 
attent�on. She was referred �mmed�ately to UCLa’s urgent care center 
where she was d�agnosed w�th an upper resp�ratory �nfect�on and oral 
abscesses. She rece�ved treatment for both. Subsequent v�s�ts to the 
Spec�alty Cl�n�c revealed that the referral behav�ors (aggress�on, self-�njury) 
appeared to have been d�rectly related to the pa�n and d�scomfort 
assoc�ated w�th her med�cal problems and that, further, she was not �n 
need of psych�atr�c treatment. 

S�nce �ts �ncept�on, the cl�n�c has operated effic�ently and effect�vely 
through the cooperat�on of staff, pat�ents, fam�l�es, and care g�vers 
— w�thout �nterrupt�ons �n serv�ce. Cl�ents are rel�able �n attendance at 
appo�ntments s�nce the�r fam�l�es and care g�vers rece�ve rem�nders by 
ma�l. In add�t�on, staff arrange transportat�on for cl�ents who are unable 
to make the�r own arrangements. Staff also prov�de other �nd�v�dual�zed 
serv�ces, such as �nterven�ng to help cl�ents manage anx�ety assoc�ated 
w�th the�r cl�n�c v�s�ts. as a result of th�s h�gh level of team work, the 
qual�ty of psych�atr�c care has �mproved.

“In determining treatment plans, 

clinic professionals may go beyond 

standard medical practice by, 

for example, making home or 

school visits.”
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Th�s collaborat�on embod�es many, �f not all, of the ten best pract�ces for a 
successful collaborat�on. Collaborat�ve members bel�eve, however, that two 
best pract�ces have been part�cularly �mportant to the success of the act�v�ty. 

Share Leadership and Responsibility for Attaining Goals.  

To assess the psych�atr�c needs of the�r cl�ents, ch�ldren as well as 
adults, Lanterman turned to a well-known organ�zat�on — UCLa. The 
knowledge of the staff who made the recommendat�on to change the way 
psych�atr�c serv�ces are prov�ded was grounded �n sc�ence and exper�ence. 

By staff members from nPI and Lanterman work�ng collaborat�vely 
�mproved serv�ces were developed and �mplemented.

Create Workable Solutions and Implement Them.  

The arrangement w�th nPI �s a “w�n-w�n” for Lanterman reg�onal 
Center and nPI. The staff members from the respect�ve organ�zat�ons are 
comm�tted to the prov�s�on of h�gh qual�ty comprehens�ve psych�atr�c 
serv�ces to Lanterman cl�ents and th�s act�v�ty g�ves them a veh�cle for 
real�z�ng th�s comm�tment. They also excel at learn�ng from one other 
and shar�ng lessons learned w�th �nd�v�duals and organ�zat�ons outs�de 
of the collaborat�ve.

For More Information Contact: Gwendolyn Jordan, RN, PHN, Clinical 
Director, Frank D. Lanterman Regional Center, GJordan@lanterman.org.
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elements of Cooperat�on, Coord�nat�on, 
and Collaborat�on

repr�nted w�th perm�ss�on from Collaboration: What Makes It Work, p. 61.

eSSenTIaL eLeMenTS

Vision and Relationships

Structure, Responsibilities, 
Communication

Authority and Accountability

Resources and Rewards

CooPeraTIon

Bas�s for cooperat�on �s usually 
between �nd�v�duals but may be 
mandated by a th�rd party.

organ�zat�onal m�ss�ons and 
goals are not taken �nto account.

Interact�on �s on an as-needed 
bas�s, may last �ndefin�tely.

relat�onsh�ps are �nformal; each 
organ�zat�on funct�ons separately.

no jo�nt plann�ng �s requ�red.

Informat�on �s conveyed 
as needed.

author�ty rests solely w�th 
�nd�v�dual organ�zat�ons.

Leadersh�p �s un�lateral and 
control �s central.

all author�ty and accountab�l�ty 
rests w�th the �nd�v�dual 
organ�zat�on’s needs.

resources (staff t�me dollars, and 
capab�l�t�es) are separate, serv�ng 
the �nd�v�dual organ�zat�on’s needs.

CoordInaTIon

Ind�v�dual relat�onsh�ps are 
supported by the organ�zat�ons 
they represent.

M�ss�ons and goals of the  
�nd�v�dual organ�zat�ons are 
rev�ewed for compat�b�l�ty.

Interact�on �s usually around 
one spec�fic project or task of 
definable length.

organ�zat�ons �nvolved take 
on needed roles, but funct�on 
relat�vely �ndependent of 
each other.

Some project-spec�fic plann�ng 
�s requ�red.

Commun�cat�on roles are 
establ�shed and defin�te channels 
are created for �nteract�on.

author�ty rests w�th the 
�nd�v�dual organ�zat�ons, but 
there �s coord�nat�on among 
part�c�pants.

Some shar�ng of leadersh�p 
and control.

There �s some shared r�sk, 
but most of the author�ty 
and accountab�l�ty falls to 
the �nd�v�dual organ�zat�ons.

resources are acknowledged and 
can be made ava�lable to others 
for a spec�fic project.

rewards are mutually 
acknowledged.

CoLLaBoraTIon

Comm�tment of the organ�zat�ons 
and the�r leaders �s fully beh�nd 
the�r representat�ves.

Common, new m�ss�on and 
goals are created.

one or more projects are 
undertaken for longer-term results.

new organ�zat�onal structure and/
or clearly defined and �nterrelated 
roles that const�tute a formal 
d�v�s�on of labor are created.

More comprehens�ve plann�ng �s 
requ�red that �ncludes develop�ng 
jo�nt strateg�es and measur�ng 
success �n terms of �mpact on 
the needs of those served.

Beyond commun�cat�on roles and 
channels for �nteract�on, many 
levels of commun�cat�ons are 
created as clear �nformat�on �s a 
keystone of success.

author�ty �s determ�ned by 
the collaborat�on to balance 
ownersh�p by the �nd�v�dual 
organ�zat�ons w�th exped�ency 
to accompl�sh purpose.

Leadersh�p �s d�spersed, and 
control �s shared and mutual.

equal r�sk �s shared by all 
organ�zat�ons �n the collaborat�on.

resources are pooled or jo�ntly 
secured for a longer-term 
effort that �s managed by the 
collaborat�ve structure. 

organ�zat�ons share �n the 
products; more �s accompl�shed 
jo�ntly than could have been 
�nd�v�dually.

A p p e n d i x  1

a P P e n d I x  1 :
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Decision-Making Process 

1. we w�ll use consensus. Consensus as used here means mod�fied  
 consensus, adher�ng to the test of “can we l�ve w�th �t and publ�cly 
 support �t?” If not, what needs to be changed so that we can? 

2. If we cannot ach�eve consensus on an �tem, we w�ll (choose one 
 or more):

	 c	 not �nclude �t �n our plan. “when �n doubt, leave �t out.” 
	 c		Take a vote (by member or by agency).
	 c		refer th�s to the respect�ve heads of the agenc�es we represent  
  for dec�s�ons, prov�d�ng for them the var�ous perspect�ves   
  of th�s team. 
	 c		dec�de on an �nd�v�dual bas�s how best to proceed. 
	 c		other (spec�fy).

3. other rules at the team’s d�scret�on.

Task Focus 

1. we w�ll start and end on t�me. 

2. Stay outcome focused — us�ng a “Park�ng Lot” and fl�p chart on 
 wh�ch to record or “park” good �deas not d�rectly related to stated 
 meet�ng outcomes…�deas that m�ght get us off task. 

3. Meet�ng log�st�cs:

• regular meet�ng dates and t�mes.
• Meet�ng locat�on.

4. Max�m�ze our t�me together and between meet�ngs. 

5. other rules at the team’s d�scret�on.

Attendance 

1. attend team meet�ngs regularly. 

2. M�ssed meet�ng — contact another member for follow-up. 

3. other rules at the team’s d�scret�on.

A p p e n d i x  2

Sample Ground rules

a P P e n d I x  2 :
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Interactions 

1. Be real�st�c; respect others’ r�ght to say no. 

2. Share �deas and a�r t�me. 

3. all �deas have value ... even ones w�th wh�ch we d�sagree. 

4. Honor confident�al�ty. 

5. other rules at the team’s d�scret�on.

Communicating with Others in Our Agency and Community 

1. w�th respect�ve agency dec�s�on makers regard�ng team 
 recommendat�ons.

2. w�th agency dec�s�on makers to ensure they are “�n the loop,” 
 support�ve, and not block�ng. 

3. w�th l�ne staff for �nput as we develop, �mplement, and evaluate our 
 efforts to make sure that any procedures or act�v�t�es affect�ng them 
 w�ll be relevant.

4. w�th fam�l�es for �nput as we develop, �mplement, and evaluate our 
 efforts to make sure that any procedures or act�v�t�es affect�ng them 
 w�ll be relevant.

5. w�th others �n the commun�ty w�th an �nd�rect �nterest �n our efforts.

 Orientation of New Members 

1. Ident�fy a team member to or�ent each new member and to be that 
 person’s buddy dur�ng the first year on the team. 

2. Prov�de a notebook or file of team or�entat�on mater�als. 

3. other rules at the team’s d�scret�on.

A p p e n d i x  2

repr�nted from the Collaborative Planning Project, 2001. Perm�ss�on to publ�sh g�ven.
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Focus Question

related to our chosen area(s) of team focus, what �s the des�red real�ty we 
want the team to create �n the commun�ty? what concrete and doable 
procedures and/or serv�ces do we want to see �n place? How are ch�ldren 
and fam�l�es benefit�ng? 

1. appo�nt a facilitator, recorder and timekeeper. 

2. The recorder sets up a story board of two fl�p chart pages taped 
 s�de-by-s�de to the wall, mak�ng one large chart w�th a head�ng of 
 “our V�s�on.” The focus quest�on �s wr�tten on fl�p chart paper 
 and posted. 

3. each team member �dent�fies three to five answers to the focus 
 quest�ons and uses a member to record one answer per post-�t. 

4. each team member posts all post-�ts on chart. 

5. The facilitator presents the focus quest�on to the team and leads   
 them �n merg�ng s�m�lar �deas �nto groups. 

6. The recorder notes the name and t�tle of each group�ng near that 
 group�ng. These names and t�tles become the character�st�cs 
 descr�b�ng the v�s�on we want to create. 

7. Timekeeper helps the team track t�me. 

repr�nted from the Collaborative Planning Project, 2001. Perm�ss�on to publ�sh g�ven.

A p p e n d i x  3

V�s�on�ng act�v�ty

a P P e n d I x  3 :
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PerIod CoVered

Generally preferable to have 
act�on plans w�th a t�me frame 
of one year or less. 

VISIon

what you want to see at some 
po�nt �n the future (usually 
three to five years) as a result of 
overcom�ng challenges. In effect, 
what you are work�ng toward. 

CHaLLenGe

a problem you are try�ng to 
solve that �s stand�ng �n the 
way of ach�ev�ng your v�s�on; 
for example, staff requ�r�ng 
add�t�onal knowledge and sk�lls  
to perform cr�t�cal funct�ons. 

T e a M :

oBJeCTIVe

Tang�ble th�ngs we 
want to accompl�sh 
to overcome the 
challenge and move 
toward the v�s�on; for 
example, establ�sh 
parent tra�n�ng and 
support groups, 
trans�t�on pol�c�es 
and procedures, 
commun�ty resource 
d�rectory, comm�ttee 
or structure to 
address �nteragency 
�ssues on an ongo�ng 
bas�s, mechan�sm 
for commun�cat�ng 
w�th phys�c�ans on a 
per ch�ld and system 
bas�s, and so on.

STraTeGIeS/ 
aCTIon STePS

For each object�ve, 
l�st the ser�es of 
steps that your team 
w�ll need to take 
to accompl�sh that 
object�ve. 

reSoUrCeS

Ident�fy the resources 
(money, people, 
tra�n�ng, mater�als, 
and so on) that 
you w�ll need to 
�mplement your 
act�on plan. your 
strategy column 
should �nclude 
steps to access the 
resources.

PeoPLe

Ident�fy who w�ll 
be respons�ble for 
�mplement�ng each 
step �n the strategy 
column.

TIMeLIne

Ident�fy the t�me 
frame for complet�ng 
each step �n the 
strategy column.

oUTCoMe

Leave th�s column 
blank so that the 
team can use th�s 
plann�ng form to 
document plan 
�mplementat�on and 
evaluat�on. That �s, 
you can make notes 
here that answer:

d�d we do what we 
sa�d we would do?

d�d the plan produce 
the results we wanted?

what have we 
learned as a team 
as a result of plan 
�mplementat�on? 

what are next steps? 

A p p e n d i x  4

repr�nted from the Collaborative Planning Project, 2001. Perm�ss�on to publ�sh g�ven.

Collaborat�on act�on Plan

a P P e n d I x  4 :
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Statements about your Collaborat�ve Group
 

Best Practices Statements Strongly Disagree         Neutral         Strongly Agree

1 Have a Clear Purpose. 

what we are try�ng to accompl�sh would be 
hard for any one organ�zat�on to accompl�sh 
by �tself.

 1 2 3 4 5

Most members of the collaborat�ve understand  
�ts purpose.  1 2 3 4 5

2 Invite All Appropriate Interested 
Parties to Participate in the 
Collaborative.

our collaborat�ve members represent those 
w�th a stake �n what we want to accompl�sh.  1 2 3 4 5

Members of our collaborat�ve trust one 
another.  1 2 3 4 5

3 Support the Activities and Passion 
of the Champions.

our collaborat�ve has a pass�onate champ�on.  1 2 3 4 5

I respect our leader and am w�ll�ng to follow 
h�s/her lead.  1 2 3 4 5

4 Share Leadership and 
Responsibility 
for Attaining Goals.

our collaborat�ve leaders have strong sk�lls 
work�ng w�th other people and organ�zat�ons.  1 2 3 4 5

our leaders commun�cate well w�th 
collaborat�ve members.  1 2 3 4 5

5 Develop Policies and Procedures 
in Support of the Collaborative. 

our collaborat�ve has clear pol�c�es regard�ng 
dec�s�on-mak�ng.  1 2 3 4 5

Collaborat�ve members understand the�r roles 
and respons�b�l�t�es.  1 2 3 4 5

A p p e n d i x  5

a P P e n d I x  5 :

evaluat�on of Best Pract�ces

name of Collaborat�on Project __________________________ 
date ___/___/___  respondent name ____________________ 
organ�zat�on __________________________ 
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Best Practices Statements Strongly Disagree         Neutral         Strongly Agree

6 Create Workable Solutions and 
Implement Them.

I have a clear understand�ng of what our 
collaborat�ve �s try�ng to accompl�sh.  1 2 3 4 5

The goals for our collaborat�ve are reasonable  
and atta�nable.  1 2 3 4 5

7 Ensure Adequate Resources. 

our collaborat�ve has adequate funds to 
ach�eve our goals.  1 2 3 4 5

our collaborat�ve has members who are w�ll�ng 
to g�ve the�r t�me and effort.  1 2 3 4 5

8  Take Time.

our collaborat�ve �s work�ng at the r�ght pace.  1 2 3 4 5

our collaborat�ve keeps up w�th the work 
necessary to ach�eve our goals.  1 2 3 4 5

9 Foster a Collaborative Spirit. 

everyone who �s a member of our collaborat�ve 
wants the collaborat�ve to succeed.  1 2 3 4 5

The level of comm�tment among part�c�pants 
�s h�gh.  1 2 3 4 5

10 Do Something, Celebrate, Do 
Something Else, and Celebrate 
Again.

we celebrate our accompl�shments regularly.  1 2 3 4 5

we recogn�ze the contr�but�ons of members 
of the collaborat�ve on a regular bas�s.  1 2 3 4 5

A p p e n d i x  5   
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1. Review the team’s priorities. 
• Have pr�or�t�es been met? 
• How well? 
• Is work�ng on pr�or�t�es benefit�ng both the collaborat�ve 
 team and the part�c�pat�ng agenc�es? 
• what pr�or�t�es rema�n or are emerg�ng? 
• do prev�ously set pr�or�t�es cont�nue to be relevant to all members 
 of the team? 
• what changes �n �nternal (agency) and external (commun�ty, state,  
 federal) env�ronments are l�kely to �mpact pr�or�t�es of th�s team? 

2. Assess membership involvement. 

• are all members act�vely �nvolved? why or why not? 
• what can be done to get act�ve �nvolvement of all members? 
• do act�v�t�es or membersh�p need to change so that act�ve 
 �nvolvement of all members w�ll be more l�kely? 
• as new �nd�v�duals or agency members are added to the team, what  
 �s done to help them adapt to the team and to help the team adapt  
 to them (for example, or�entat�on or refocus�ng pr�or�t�es to address  
 new members’ �nterests)? 

3. Evaluate the outcomes and impact of team activities. 
• d�d we do what we sa�d we would do? 
• are these act�v�t�es help�ng to ach�eve the goals set for each of  
 the pr�or�t�es? 
• are the act�v�t�es effect�ve? 
• are the act�v�t�es benefic�al enough to warrant the t�me and other 
 resources allocated to them? 
• Can we replace any current act�v�t�es w�th other act�v�t�es   
 that now may be more worthwh�le? 
• do members cons�der these act�v�t�es a good use of the�r t�me   
 cons�der�ng the�r �nd�v�dual agency respons�b�l�t�es?

A p p e n d i x  6

repr�nted from the Collaborative Planning Project, 2001. Perm�ss�on to publ�sh g�ven.

evaluat�on Quest�ons

a P P e n d I x  6 :
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A p p e n d i x  6

4. Consider the team’s continued existence. 
• does the team need to cont�nue to ex�st? 
• whom does �t benefit? 
• G�ven the t�me and effort �nvolved, �s there a return on �nvestment? 

If the benefit der�ved from the team’s cont�nued ex�stence �s 
quest�onable, celebrate accompl�shments and br�ng the team to an 
end. If the team �s determ�ned to be effect�ve, �dent�fy next steps for 
team cont�nuat�on. Th�s should �nclude reaffirmat�on or rev�s�on of 
the team’s focus and cons�derat�on of who needs to be �nvolved as you 
proceed �n your efforts to promote collaborat�on to benefit ch�ldren 
and fam�l�es �n your commun�ty. 
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For Help �n develop�ng 
the Best Pract�ces

a C K n o w L e d G M e n T S :

Community Leaders in Collaboration

In the sp�r�t of collaborat�on, the Cal�forn�a department of 
developmental Serv�ces (ddS) partnered w�th lead�ng-edge commun�ty 
collaborators across Cal�forn�a to �dent�fy the�r l�st of best pract�ces for 
successful collaborat�on. The�r �deas have been �ncorporated w�th other 
�deas based on a rev�ew of the l�terature. The final product became the ten 
best pract�ces for successful collaborat�on on page 20 of th�s manual. 

Th�s group of collaborat�ve leaders �s d�verse. It �ncludes parents of ch�ldren 
w�th aSd, teachers, phys�c�ans, adm�n�strators, and other profess�onals. 
ddS thanks them for the�r support and �nput on th�s project. we 
recogn�ze and commend the�r collaborat�ve efforts across the state.
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Th�s manual chron�cles the 
exper�ences of five collaborat�ves 
work�ng to �mprove serv�ces 
for persons w�th developmental 
d�sab�l�t�es. ddS thanks 
the many members of the 
collaborat�ves who volunteered 
to tell the�r success stor�es and 
rev�ew drafts of th�s document 
for completeness and accuracy.

Autism Connection

M�la amer�ne-d�ckens 
Tara S�semore-Hester 
r�chard Jacobs 
Sandee Kludt  
Jeffie Munt�fer�ng 
debra wr�ght

Autism Community Team (ACT)

(Throughout the development 
of th�s manual, nearly 100 
members of aCT may have 
offered suggest�ons on the 
aCT case study. The follow�ng 
members of aCT part�c�pated 
�n the first focus group meet�ng 
dur�ng wh�ch the major�ty of the 
case study content was collected.)

adele Butler 
dale Carr 
Jan donaldson 
Maura ryan-donahue 
Mar�anne duncan  
ana G�m�no 
Joan Harr�s 
K�m Hunt 
Katya Hoke 
nona Koroluk 
Susanne Kreuzer 
Patr�ck Maher 
Tam� Jo McMahon 

Todd Payne 
L�nda Patterson 
Bob Ph�ll�ps 
Barbara Sylvestor

Collaboration Between 
Regional Center of Orange 
County and CalOptima

Regional Center of 
Orange County
B�ll Bowman 
arleen down�ng 
Patr�c�a Glancy 
Peter H�mber 
Sharen Leahy 
rosal�nda Lopez 
Jan�s wh�te 
Brenda rosenberg

CalOptima 
Lena Berlove 
Gregory Buchert 
Chr�st�an Calle 
Luanna Loza 
Carole Ste�ner 
Car�na Tap�a

Anchor Project

Barbara deVaney 
Chad LeJeune 
L�sa rosene 
Paul og�lv�e 
Fel�ce Par�s� 
Cheryl wh�te

Lanterman/UCLA 
Neuropsychiatric Institute 
Specialty Clinic

Gwen Jordan 
S�lv�a Flores 
Grace Kotchoun�an

For Help �n develop�ng 
Case Stud�es
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Support from the  
California Department of 
Developmental Services

Th�s manual �s funded by 
the Cal�forn�a department 
of developmental Serv�ces. 
Several staff contr�buted to �ts 
development: r�ck Ingraham, 
Joellen Fletcher and em�ly 
woolford. 

The manual �s one of several 
publ�cat�ons des�gned to support 
the department’s aut�sm In�t�at�ve.

Support from Alta California 
Regional Center

Ph�l Bonnet, execut�ve d�rector, 
and ron Huff, Ch�ef, Intake and 
Cl�n�cal Serv�ces, exped�ted the 
development of th�s manual. we 
apprec�ate the�r leadersh�p and 
w�ll�ngness to collaborate w�th 
ddS on th�s �mportant project.

Parent and Consumer 
Involvement

The ten best pract�ces for successful 
collaborat�on were shared w�th 
several aSd advocacy organ�zat�ons 
to sol�c�t the�r comments on the 
appropr�ateness and usefulness of 
the success factor l�st. we apprec�ate 
the �nput from the follow�ng 
comm�tted fam�ly members:

C�ndy Chandler 
ann C�r�mele 
danny delgad�llo 
wendy G�llesp�e 
Hedy Hansen 
Carol�ne St�mson

Support from the Center for 
Collaborative Policy

Susan Sherry, execut�ve d�rector, 
Center for Collaborat�ve Pol�cy, 
Cal�forn�a State Un�vers�ty, 
Sacramento, prov�ded many 
resources from the Center for 
Collaborat�ve Pol�cy to ass�st w�th 
the development of th�s manual. 
we apprec�ate her w�ll�ngness 
to personally adv�se staff and 
consultants on the organ�zat�on 
of the document. In add�t�on, 
the Center’s l�brary was a source 
of many of the references used to 
prepare the manual.

Project Direction 

Karen Bodenhorn �s a healthcare 
consultant and advocate for 
�mproved populat�on health. She 
has extens�ve exper�ence work�ng �n 
the content area of developmental 
d�sab�l�t�es. on th�s project, she 
convened the focus groups of 
collaborat�ve leaders, �nterv�ewed 
selected leaders from each of the 
case stud�es, rev�ewed the l�terature 
on collaborat�on and wrote the 
manual.

Editorial Support

Carolyn walker adv�sed on the 
organ�zat�on of the manual’s 
content to allow �t to be eas�ly 
read and understood. She also 
ed�ted the manual. Her sk�lls �n 
wr�t�ng and ed�t�ng contr�buted 
�mmensely to the readab�l�ty of 
the final document.

For Help �n develop�ng 
the Manual
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Ten Best
Practices

AUTISTIC SPECTRUM DISORDERS

In Inter-Organizational 
Collaboration

Perf Line --->Trim Line --->



Have a Clear Purpose. 

Invite All Appropriate Interested 
Parties to Participate in the 
Collaborative.

Support the Activities and Passion 
of the Champions.

Share Leadership and Responsibility 
for Attaining Goals.

Develop Policies and Procedures 
in Support of the Collaborative. 

Create Workable Solutions and 
Implement Them.

Ensure Adequate Resources. 

Take Time.

Foster a Collaborative Spirit. 

Do Something, Celebrate, Do 
Something Else, and Celebrate Again.

T E N  B E S T  P R A C T I C E S
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Successful
Collaboratives…

Trim Line --->Perf Line --->



California Department of 
Developmental Services 

1600 Ninth Street 
PO Box 944202 

Sacramento, Ca 94244-2020 
Info: (916) 654-1690 
TTY: (916) 654-2054 

www.dds.ca.gov
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OBC

Perf Line --->




